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Nothing is 


quicker... 


Nothing is 


more effective... 


THE MEDIHALER PRINCIPLE 
Automatically measured-dose aerosol 
medications. In spillproof, leakproof, 
shatterproof, vest-pocket size dispensers. 
Also available in Medihaler-Phen™ 
(phenylephrine-hydrocortisone-neomycin) 
for prompt, lasting relief of nasal congestion. 


MEDIHALER-EPI 


Epinephrine bitartrate 7.0 mg. per cc., suspended 
in inert, nontoxic aerosol vehicle. Contains no 
alcohol. Each measured dose 0.15 mg. actual 
epinephrine. 

For quick relief of bronchospasm of any 
origin. Acts more rapidly than subcutaneous 
epinephrine in acute allergic reactions. 


MEDIHALER-ISO" 


Isoproterenol sulfate 2.0 mg. per cc., suspended 
in inert, nontoxic aerosol vehicle. Contains no 
alcohol. Each measured dose 0.06 mg. actual 
isoproterenol. 
Unsurpassed for rapid relief in asthma, bron- 
chiectasis, emphysema. 
Prescribe Medihaler medication with 


Oral Adapter on first prescription. 
Refills available without Oral Adapter. 


LOS ANGELES 


I 
= 
| 
} 
i 
af 
i 
| 
- 
an 
Ly) 
q 


eliminate pain...while maintaining muscle relaxation 


Saddle block with Heavy Solution Nupercaine, testified safe by hundreds of thousands of successful 
deliveries, fulfills the criteria for ideal obstetrical anesthesia: “£1. An anesthetic that is safe for 
both mother and baby. 2. An anesthetic that is easy to administer, and one in which personnel 
can be quickly and easily trained. 3. An anesthetic which alleviates pain of delivery for the 
patient while still inducing complete relaxation for the benefit of the obstetrician.??! 


1. Seegar, J.K.B.E., and Devlin, A.J.: Maryland M.J. 5:330 (June) 1956. 


Supplied: 1:400 Nupercaine hydrochloride in 5% dextrose, 2-ml. ampuls, each ml. contain- 
ing 2.5 mg. Nupercaine and 50 mg. dextrose; cartons of 10. 


HEAVY SOLUTION 


hydrochloride SUMMIT, 
(dibucaine hydrochloride with dextrose 5% CIBA) 


and patient cooperation ...in obstetrical delivery - 
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MAJOR ADVANCE IN FEMALE HORMONE THERAPY 


for certain disorders of menstruation and pregnancy 


With NORLUTIN you can now prescribe truly effective oral progestational therapy. Small oral doses 
of this new and distinctive progestogen produce the biologic effects of injected progesterone. 


T.M. 


(norethindrone, Pa 


_unexcelled po 


A 
Presecretory to secretory endometrium The x-ray diffraction pattern of NORLUTIN distinguishes 
after 5 days’ treatment with NORLUTIN. its crystal structure from that of other progestogens. 


INDICATIONS FOR NORLUTIN: Conditions involving a deficiency in progestogen, 
such as primary and secondary amenorrhea, menstrual irregularity, functional uterine 
bleeding, infertility, habitual abortion, threatened abortion, premenstrual tension, dys- 
menorrhea. 


PACKAGING: 5-mg. scored tablets (C.T. No. 882), bottles of 30. 
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just one specific 
therapeutic purpose 


| to curb the appetite 
of the overweight patient 
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(brand of ph zine hydrochloride) 


Effective because it provides potent appetite suppres- 
sion, while minimizing the undesirable effects on the 
central nervous system which may be encountered 


| 
PRELUDIN makes reducing: 
| with certain other weight-reducing agents.' 


Comfortable because it virtually eliminates nervous 
tension, palpitations and loss of sleep.” 


Notably safe because it is not likely to aggravate 
coexisting conditions, such as diabetes, hypertension 
or chronic cardiac disease.3 

References: (1) Holt, J.O.S.,Jr.: Dallas M. J. 42:497, 1956. (2) Gelvin, 


E. P.; McGavack, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 1:155, 
1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7:1456, 1956. 


Precuoin® (brand of phenmetrazine hydrochloride). Scored, square, 
pink tablets of 25 mg. Under license from C. H. Boehringer Sohn, 
Ingelheim. 


Ardsley, New York 
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INTRAVENOUS) Compatible with common 
IV 7 - Stable for 24 hours in 
solution at room temperature. Aver- 
age IV dose is 500 mg. given at 12 
hour intervals. Vials of 100 mg., 


250 mg., 500 mg. 


THERAPEUTIC BLOOD LEVELS ACHIEVED 


Many physicians advantageously use 
the parenteral forms of ACHROMYCIN 
in establishing immediate, effective 
antibiotic concentrations. With 
ACHROMYCIN you can expect prompt 
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| Used to start a pa- 

ti “regimen immediately, 

or for patients unable to take oral 
medication. Convenient, easy-to-use, 
ideally suited for administration 

in office or patient's home. Supplied 
in single dose vials of 100 Mg (no 
refrigeration required). x 


de 
Hydrochlori 
Tetracycline HCl Leder 


IN MINUTES -- SUSTAINED FOR HOURS 


control, with minimal side effects, 

over a wide variety of infections - 

reasons why ACHROMYCIN is one of to- 
day's foremost antibiotics. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Lederte) 
@REG. PAT. OFF. 


4 
. 
= 
- 
| 


American Medical Women’s Association, Inc. 


BOARD OF DIRECTORS 
1957-1958 


OFFICERS 
President: ExizapetH S, M.D., 3828 Fulton St. N.W., Washington, D.C. 
President-Elect: KATHARINE W. WricHt, M.D., 734 Noyes St., Evanston, IIl. 
Retiring President: CamiLtE Mermop, M.D., 294 S. Centre St., Orange, N.J. 
First Vice-President: RutH Hartoraves, M.D., 1208 The Medical Towers, Houston 25, Texas 
Second Vice-President: JANE ScHaErerR, M.D., 490 Post St., San Francisco, Calif. 
Recording Secretary: CLaire F, Ryver, M.D., 1632 30th St. N.W., Washington, D.C. 
Corresponding Secretary: Mary Mitcuett Henry, M.D., 601 Medical Arts Bldg., San Antonio 5, Texas 
Treasurer: R. FiscHer, M.D., 10401 S. Bell Ave., Chicago 43, Ill. 
Assistant Treasurer and Finance Chairman: Mary Marcaret Frazer, M.D., 76 W. Adams St., Detroit, 
Mich. 

PAST PRESIDENTS 
Amey Cuappe tt, M.D., 3391 Peachtree St., N.E., Atlanta, Ga. 
EVANGELINE STENHOousE, M.D., 55 E. Washington St., Chicago 2, Ill. 
JuprrH Autem, M.D., 954 South L. St., Livermore, Calif. 
EstHer C, Martine, M.D., 2314 Auburn Ave., Cincinnati, Ohio 


REGIONAL DIRECTORS 
New England (Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut) 
To BE FILLED 
North Atlantic (New York, Pennsylvania, New Jersey, Delaware) 
Atma Dea Morant, M.D., 3665 Midvale Ave., Philadelphia, Pa. (1957-1960) 
Middle Atlantic (Maryland, District of Columbia, Virginia, West Virginia, Foreign) 
Mary K. L, Sartwett, M.D., 6811 Riggs Rd., Hyattsville, Md. (1957-1960) 
South Atlantic (North Carolina, South Carolina, Georgia, Florida, Puerto Rico) 
Many B. H. Micnat, M.D., M.P.H. Box 528, Boone, N.C, (1957-1960) 
Northeast Central (Ohio, Indiana, Illinois, Michigan, Wisconsin) ) 
To BE FILLED 
Southeast Central (Kentucky, Tennessee, Alabama, Mississippi, Louisiana) 
Heten Cannon-Bernrietp, M.D., Veterans Administration Hospital, Jackson, Miss. (1957-1960) 
Northwest Central (Minnesota, Iowa, North Dakota, South Dakota, Nebraska) 
Grace M., Sawyer, M.D., Woodward, Iowa (1957-1960) 
Southwest Central (Missouri, Arkansas, Kansas, Oklahoma, Texas) 
ANITA JoHNSON McNee ty, M.D., 910 N. Lake Shore Drive, Chicago 11, Ill. (1957-1960) 
Northwest (Montana, Wyoming, Idaho, Washington, Oregon, Alaska) 
Irene Grieve, M.D., 525 Fernwell Bldg., Spokane, Wash. (1956-1959) 
Southwest (Colorado, New Mexico, Utah, Arizona, California, Nevada, Hawaii) 
Peart Kontrtas, M.D., 114 Sotoyome Ave., Pest Office Box 1374, Santa Rosa, Calif. (1956-1959) 
Director of Junior Membership 
EstHer C. Martine, M.D., 2314 Auburn Ave., Cincinnati, Ohio 
* 
Chairmen of Standing Committees (see page 17). 
* * * * 
Editor of the Journal of the American Medical Women’s Association 
FriepA BAUMANN, M.D., 1790 Broadway, New York 19, N.Y. 


EXxEecuTIvE OFFice: 1790 Broadway, New York 19, N.Y., Circle 5-8000, ext. 8 
Executive Secretary: T. Majatty 


oe 
: 
; 
ae 
3 
| 
i 
4 
5 
| 
4 
3 


The leading symptom is: Would you 
prefer to receive only that pharmaceutical 
product information which you request? 
Presuming that you might, we’re offering 
a method for you to control your mail. 

Currently, we’re sending no regular 
mailings for product promotion. But, of 
course, the information is available. Simply 
write on your R blank the names of the 
Massengill products you’re interested in, 
and mail it to us. Forthright, we'll for- 
ward the literature. 

Just to remind you, over the page we’ve 
listed a number of the leading Massengill 
pharmaceutical products. Please write to 
us, if you want more information about 
any of them. | 


THE 
S. E. MASSENGILL 
COMPANY 


Bristol, Tennessee 


please turn the page 
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THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 


Obedrin” To help the overweight patient establish 
correct eating patterns. 


Homagenets* The only solid homogenized vitamins. 
Three formulas: prenatal, pediatric, and therapeutic. 


Livitamin" The preferred hematinic, with peptonized 
iron. 


Salcort® Cortisone-salicylate therapy, without undesir- 
able side reactions. 


Massengill® Powder The non-irritating douche which 
enjoys unusual patient acceptance. 


Aminodrox” Wider usefulness for aminophylline. De- 
pendable, convenient oral therapy. 
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the female urethra 


newer knowledge of rts structure and 


cytology provides a clearer understanding 


of ats rmportant role in pelvic distress. 


Schematic construction of female urethra 
demonstrating extensive network of peri- 
urethral glands, ending in numerous blind 
pockets. Drainage is into the urethra through 
small openings along its length, and into 

the para-urethral (Skene’s) ducts. 


1 


Recent anatomic studies of the female urethra 
demonstrate a high susceptibility to infection. 


A changing concept—The female urethra “was formerly considered only to be a 
short, simple, straight tube which served solely to empty the bladder. Recent studies 
have changed our notions concerning this... . sections through the urethra and its 
surrounding tissues have shown numerous glands.”! 
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Tortuous, with many interconnections but relatively poor drainage, these glands 
“form ideal foci for chronic infection.’”' Periurethral gland infection is followed by 
infiltration and thickening of the urethral wall, hypertrophy and granulation of the 
urethral mucosa, and constriction of the urethral lumen. The trauma of childbirth 
and coitus further invites infection of these delicate structures, which are exposed 
to vaginal and rectal discharges “‘from the period of diaper life to old age.” Thus, 
the urethra is not only a portal of entry for urologic infection, but the site of patho- 
logic change “more frequently than any other portion of the female urinary tract.’ 


Unrecognized source of pelvic symptoms—Prevalent as it is in women, chronic 
urethritis “can be easily overlooked” because of the frequency with which the pain 
and discomfort are referred to other areas.” In addition to obvious urinary tract 
symptoms such as frequency, urgency, pain and burning on urination, chronic 
urethral infection is often responsible for pain in the lower abdomen and pelvis, 
lumbosacral] region or upper thighs. 


BACTERIAL URETHRITIS YIELDS QUICKLY TO 
FU RACIN® Urethral Suppositories 


Insertion of these suppositories provides gentle dilation; the local anesthetic, 
diperodon, affords prompt and sustained relief of pain.* The antibacterial, FURACIN, 
achieves wide-spectrum bactericidal action without tissue toxicity. Each suppository 


contains FURACIN 0.2% and 2% diperodon* HCl in a water-dispersible base. Her- 
metically sealed in silver foil, box of 12. 
owl 
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The Nitrofurans—a unique class of antimicrobials ... Products of Eaton Research 
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2. exfoliative cytology explains frequency of dyspareunia 
and other pelvic complaints in postmenopausal women. 


Senile urethritis: often encountered, seldom described—A little known phenomenon 
has recently been reported by Youngblood and his colleagues.*> Examining smears 
of epithelial cells from the urethrae of postmenopausal women, they found the same 
absence of normal, cornified, pyknotic squamous cells as in the vaginal smears, 
resulting from estrogen deficiency. Leukocytes and even erythrocytes were usually 
present, as in senile vaginitis. Along with these cytologic alterations, endoscopic 
examination revealed a hyperemic and atrophic urethral mucosa. 


“Senile” urethritis is a common cause of dyspareunia, dysuria and other pelvic dis- 
comfort in postmenopausal women. Even when the urethra is recognized as the 
trouble spot, these women frequently fail to obtain relief because the underlying 
involutional nature of the urethritis is unsuspected, and antibacterial measures 
alone are employed. The lesion may resemble closely that of nonspecific urethritis. 


“Progressive histologic normalization” parallels rapid symptomatic relief with new 
Furestrol Suppositories. In their investigations, Youngblood and co-workers*:5 
treated 120 postmenopausal, involutional urethritis patients with FURACIN Urethral 
Suppositories containing, in addition, 0.1 mg. of diethylstilbestrol. All showed prompt 
alleviation of symptoms, with disappearance of endoscopic signs of irritation. After 
1 to 2 weeks’ treatment, the urethral smears returned to normal, indicating replace- 
ment of the atrophic mucosa with a healthy, stratified squamous epithelium. These 
FURACIN-estrogen suppositories are now available as FURESTROL Suppositories. 


1. Pretreatment urethral smear of postmeno- 
pausal woman with senile urethritis. Basal 
cells with low nucleocytoplasmic ratio are pre- 
dominant, with leukocytes and erythrocytes. 


2. Urethral smear from same patient after 2 
weeks’ treatment with FURESTROL Supposi- 
tories. The cornified, squamous cells indicate 
a healthy, normal epithelium. 


Ingredients work together—FURACIN eradicated the low grade infection commonly 
present, while the diethylstilbestrol corrected the atrophic tissue changes. The excel- 
lent clinical results achieved with FURESTROL Suppositories could not be approached 
in control groups treated with suppositories from which any of the ingredients— 
FURACIN, estrogen, or diperodon, the local anesthetic—had been eliminated. 


POSTMENOPAUSAL URETHRITIS YIELDS PROMPTLY TO 


NEW FURESTROL Suppositories 


Provides estrogen to reverse the involutional changes of senile urethritis, plus the 
antibacterial, anesthetic and gently dilating action of the FURACIN Urethral Sup- 
pository. Each FURESTROL Suppository contains FURACIN 0.2%, diperodon*» HCl 
2%, and diethylstilbestrol 0.0077% (0.1 mg.), in a water-dispersible base. Her- 


metically sealed in orchid foil, box of 12. 


REFERENCES: 1. Wharton, L. R. in Campbell, M.: Urology, W. B. Saunders Company, Philadelphia and 
London, 1954, Vol. 2, p. 1390 et seq. 2. Barrett, M. E.: J. M. Ass. Alabama 26:144, 1956. 3. Youngblood, 
V. H.: J. Urol. 70:926, 1953. 4. Youngblood, V. H.; Tomlin, E. M., and Davis, J. B.: Senile urethritis in 
women, J. Urol. (in press). 5. Youngblood, V. H.; Tomlin, E. M.; Williams, J. O., and Kimmelstiel, P.: 
Exfoliative cytology of the senile female urethra, Tr. Southeast. Sect. Am. Urol. Ass. (in press). 
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How to pep up a poor appetite 


REDISOL. 


CYANOCOBALAMIN (CRYSTALLINE VITAMIN B,,) 


When REDISOL—pure vitamin B,.—Is used as a dietary supple- 
ment, weight gain and increase in appetite often follow. The 
cherry-flavored Elixir and soluble Tablets dissolve readily In 


liquids. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc.. PHILADELPHIA 1, PA. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1957 MIDYEAR MEETING 
November 14-17, 1957, Dallas, Texas 


ROOM RESERVATION 
Mr. S. Hugh White 
Reservation Manager 
Baker Hotel 
Dallas, Texas 
Please reserve the following room(s) in connection with the meeting of the American Medical Women’s 
Association: 
Single room with bath . . . .$5.00—$5.50—$6.00—$6.50—$7.00—$8.50—$9.50—$10.00—$11,00— 


Twin bedroom with bath (for 2) . . . . .$8.50—$9.00—$9.50—$11.50—$12.00—$13.00—$14.00— 


PLEASE MAKE RESERVATIONS AS SOON AS POSSIBLE 
Attend and Support Your Association 
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thousands of physicians 
confirm daily in practice 
the overwhelming evidence 
in hundreds of publications 


prednisone 


overwhelmingly favored by physicians in rheumatoid 
arthritis and bronchial asthma 


increasingly favored by physicians in intractable hay fever, 
nephrosis, disseminated lupus erythematosus and acute 
rheumatic fever 


METICORTEN, 1, 2.5 and 5 mg. white tablets. 
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BRAND OF NORETHYNODREL WITH ETHYNYLESTRADIOL 3-METHYL ETHER 


Regulates menstrual disorders 
through reliable endometropic control 


Enovid is Searle’s new, orally effective 
agent designed to provide specific con- 
trol of menstrual disorders. 

Enovid contains norethynodrel, a new 
synthetic steroid with strong progesta- 
tional and lesser estrogenic activity. The 
estrogenic effect, enhanced by the addi- 
tion of ethynylestradiol 3-methy! ether, 
prevents spotting or breakthrough 
bleeding in most patients in whom it 
would otherwise occur. 

Like the normal endocrine action of 
the corpus luteum, Enovid maintains the 
integrity of the endometrium during ad- 


ministration of the drug. Moreover, as 
occurs on withdrawal of the natural hor- 
mone, the withdrawal of Enovid results 
in the flow characteristic of menstrua- 
tion. Also, as does the natural hormone, 
Enovid controls the gonadotropic func- 
tions of the anterior pituitary glands. 
This specific control of the menstrual 
cycle permits effective treatment of both 
excessive and inadequate endometrial 
activity and provides a dependable agent 
for treating such disorders as amenor- 
rhea, dysmenorrhea, menorrhagia, me- 
trorrhagia and premenstrual tension. 
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Pretreatment biopsy of endometrium in anovulatory 
menometrorrhagia. : 
Interpretation: Proliferative endometrium. 


Post-treatment biopsy: (second treated cycle) on day 
19 after 5 mg. of Enovid daily from day 5 to day 19. 

Interpretation: Early secretory endometrium with 
slight pseudodecidual reaction. 


Post-treatment biopsy on day 25 after 10 mg. of 
Enovid daily from day 5 to day 20. 

Interpretation: Late secretory endometrium with 
pseudodecidual stromal development. 


Pretreatment biopsy from patient with anovulatory 
menometrorrhagia. 
Interpretation: Proliferative endometrium. 


INDICATIONS AND DOSAGE GUIDE FOR ENOVID 


DISORDER FIRST CYCLE 


SECOND AND THIRD 
CONSECUTIVE CYCLES 


Menorrhagia 


One or two 10-mg. tablets 
daily to day 25 of the cycle 


One 10-mg. tablet daily 
from day 5 to day 25* 


Metrorrhagia 


One or two 10-mg. tablets daily to day 25 
(or for 10 days to establish cycle) 


same as above 


or secondary) 


Amenorrhea (primary One 10-mg. tablet daily 
for 20 days to establish cycle 


same as above 


Oligomenorrhea 


One 10-mg. tablet daily 
from day 5 to day 25* 


same as above 


Premenstrual 
Tension 


One 10-mg. tablet daily 
from day 5 to day 25* 


same as above 


Dysmenorrhea 


One 10-mg. tablet daily 
from day 5 to day 25 


One 10-mg. tablet daily 
from day 5 to day 25 


Inadequate 
Luteal Phase 


One 10-mg. tablet daily 
from day 15 to day 25 


One 10-mg. tablet daily 


from day 15 to day 25 


*The administration of Enovid prior to day 15 may interfere 
with ovulation; if anovulatory cycles are not desired, one 
10-mg. tablet of Enovid should be administered daily from 
day 15 to day 25. 

SPECIAL NOTES: (1) If nausea is encountered, the daily 
dose may be cut in half or given in divided doses for three 
days and then return to regular dose. 


(2) Intermenstrual spotting is usually evidence of inadequate 
dosage. This type of bleeding is usually controlled by increas- 
ing the dosage one 10-mg. tablet daily. (3) Following discon- 
tinuance of treatment, the intermenstrual interval of the first 


SEARLE 


— cycle is commonly prolonged for approximately one 
week. 
FORMULA: Each 10-mg. tablet of Enovid (available as un- 
coated, scored, coral tablets) contains norethynodrel, a new 
— steroid, with 0.15 mg. of ethynylestradiol 3-methyl 
ether. 


Biopsy photomicrographs courtesy of Anna L. Southam, M.D., 
New York, N. Y. 


*Trademark of G. D. Searle & Co. 
G. D. Searle & Co., Chicago 80, Illinois 


Research in the Service of Medicine 
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HIGH POTENCY HEMATINIC WITH INTRINSIC FACTOR AND MINERALS 


All treatable anemias will respond to potent 
REDITRIN-T. One capsule daily supplies all the 
known agents of blood regeneration—including 
Vitamin Bie, intrinsic factor, folic acid, ferrous 
sulfate. Ascorbic acid keeps iron in the absorb- 
able ferrous state, and trace elements act as 
catalysts to speed regeneration of red cells. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 


REDI Ri N- 

ch 

| 

i 
H 


freedom from 
the threat of 
kidney damage 


Lipo Gantrisin does not interfere with 
normal kidney function...no need for 
alkalis or forcing of fluids. 


GANTRISIN 


LIPO GANTRISIN ® ACETYL — BRAN D OF ACETYL SULFISOXAZOLE 


ROCHE LABORATORIES 
DIVISION OF HOFFMANN-LA ROCHE INC * NUTLEY 10, N. J. 
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AZO GANTRISIN 


GANTRISIN®@— BRAND OF SULFISOXAZOLE 


in urinary tract infections 


The complementary action of Gantrisin with 
phenylazo-diamino-pyridine HCl assures the objective effect of 
potent antibacterial action . . . and the subjective 

effect of analgesia for the pain common to 


urinary tract infections. 


Supplied: Red tablets containing 0.5 Gm Gantrisin plus 
50 mg phenylazo-diamino-pyridine HCI, in bottles of 100 and 500. 


ROCHE LABORATORIES 
DIVISION OF HOFFMANN-LA ROCHE INC e¢ NUTLEY 10, N. J. 
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BOARD OF DIRECTORS—(Continued) 
CHAIRMEN OF STANDING COMMITTEES, 1957-1958 


_ Auditing 


EvizABETH BrAcKETT, M.D. 
371 Franklin Ave., Nutley, N.J. 


Credentials 


Mary T. GLAssEN, M.D. 
Phillipsburg, Kan. 


Constitution and By-Laws 


Josepuine RENsuHaAw, M.D. 
1150 Connecticut Ave., Washington, D.C. 


Elections 
EvizABETH KittrREeDGE, M.D. 


3906 McKinley St. N.W., Washington 15, D.C. 


Finance 
Mary MarcaretT Frazer, M.D. 
76 W. Adams St., Detroit 26, Mich. 


History of Medicine 
Marcaret Noyes KteEInert, M.D. 
23 Bay State Rd., Boston 15, Mass. 


International 


Apa Cures Rep, M.D. 
118 Riverside Drive, New York 24, N.Y. 


Legislative 
ALMA JANE SPEER, M.D. 
3232 Garfield St. N.W., Washington, D.C. 


Library 
Rosge V. MENENDIAN, M.D. 
6900 N. Western Ave., Chicago, III. 


Medical Education 


Mary K. Heuz, M.D. 
623 Walnut St., State College, Pa. 


Medical Service—American Women’s Hospitals 


EstHErR P. Lovejoy, M.D. 
50 W. 50th St., New York 20, N.Y. 


Nominating 


EstHeErR C. Martinc, M.D. 
2314 Auburn Ave., Cincinnati, Ohio 


Opportunities 
Mary C. SHANNON, M.D. 
28 Pleasant St., Worcester, Mass. 
Dorotny J. Lyons, M.D. 
1233 N. Vermont Ave., Los Angeles 27, Calif. 


Organization and Membership 
JANE Scuaerer, M.D. 
490 Post St., San Francisco, Calif. 


Publications 


S. WauGH, M.D. 
348 Green Lane, Philadelphia 28, Pa. 


Public Health 


JEANNE M. Warp, M.D. 
1479 Centre St., Roslindale, Mass. 


Public Relations and Publicity 
Rosa Leg Nemir, M.D. 


303 4 20th St., University Hospital, New York, 


Scholarships 


ANTOINETTE LE Marguis, M.D. 
704 Medical Dental Bldg., 233 “A” St., 
San Diego, Calif. 


Women’s Medical College of Pennsylvania 
CATHARINE MACFARLANE, M.D. 
701 Medical Arts Bldg., Philadelphia, Pa. 
Reference Committee A 


JosEPHINE RENSHAW, M.D. 
1150 Connecticut Ave., Washington 6, D.C. 


SPECIAL COMMITTEES 


Midyear Meeting 


ANITA JoHNSON MCNEELY, M.D. 
3601 Swiss Ave., Dallas, Texas 


Woolley Memorial Committee 


THERESA SCANLAN, M.D. 
133 E. 58th St., New York, N.Y. 


STATE DIRECTORS 


California: JANE ScHAEFER, M.D., 490 Post St., San Francisco. 

Colorado: Mitprep Doster, M.D., 1015 Colorado Blvd., Denver 6, 

Connecticut: Soprie C. Trent, M.D., 236 W. Main St., Meriden. 

Idaho: Jane Doerinc Gumprecut, M.D., 302 N. Fifth St., Coeur d’ Alene. 

Illinois: Rose V. Menenoian, M.D., 2400 W. Morse Ave., Chicago. 

Indiana: CLEMENTINE Frankowski, M.D., 1907 New York Ave., Whiting. 

lowa: Evtyn M. Anperson, M.D., 816 Equitable Bldg., Des Moines. 

New Hampshire and Vermont: Aucusta Foster Law, M.D., 16 South St., Milford, New Hampshire. 
New Mexico (Co-Directors): Evetyn F. Frisste, M.D., and Lucy McMurray, M.D., 200 N. Walter St., 


Albuquerque. 


Ohio (Co-Chairmen): Marjorie Gran, M.D., 1506 Chase Ave., Cincinnati. 
Jeanne E. Nitcuats, M.D.,2205 Beechmont Ave., Cincinnati. 
Oregon: MartHa VAN DER VLUGHT, M.D., John Day. 
Pennsylvania: Resecca M. Ruoaps, M.D., 416 Chichester Lane, Wynnewood, 
Utah: Camitta Anperson, M.D., 239 Virginia St., Salt Lake City. 
Washington: Bernice Sacus, M.D., 200 15th Ave., Seattle 2. 
Western Massachusetts: Mary C. SHANNON, M.D., 28 Pleasant St., Worcester. 


Wisconsin: Etstne Moore Tuomas, M.D., 200 E. Wells St., Milwaukee. 
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a balancing effect 
upon estrogen imbalance 


MENAGEN 


natural estrogens in 


* 


ameliorates presenting sympt 
sense of well-being 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1957 MIDYEAR MEETING 


Special Events Reservation Blank 


I will attend: 


—Friday, November 15 Medical Women of the Year Luncheon, Statler-Hilton ........... $4.50-—— 
Barbecue (including transportation) $4.50-—_ 


—Saturday, November 16 Luncheon. “Women Doctors Assess Emotional Health of the Family” $3.50-—— 
Dinner. Panel by Future Homemakers of America and summary of 


—Sunday, November 17 Luncheon. Anna Marion Hilliard, M.D., discusses ““Woman’s Greatest 


Total remitted 
Make checks payable to AMERICAN MEDICAL WOMEN’S ASSOCIATION. 
Mail your reservations as early as possible to 
Ellen Loeb, M.D. 


3416 Potomac Street 
Dallas, Texas 


Attend and Support the Association Program 
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Joyfully anticipating 


Natalins-PF 


prenatal phosphorus-free 
vitamin-mineral capsules, Mead Johnson 


generous calcium... no phosphorus 


For the modern, pregnant woman, 
just 1 to 3 small, easy-to-swallow 
capsules daily—according to her 

individual need—provide generous 


amounts of iron, calcium and 
vitamins to help her meet the stress 
of pregnancy. 

For some patients, you may prefer 
to prescribe Natalins,® which contain 
both calcium and phosphorus. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1956-1957 


ONE, WASHINGTON, D.C. 
President: Shirley Martin, M.D., 1746 K St., N.W. 
Washington, D.C. 


Secretary: Vita R. Jaffee, M.D., 6301 W. Halbert Rd., 
Bethesda, Md 


Membership Chairman: Paula Kaiser, M.D.; 4015 
Bradley Lane, Chevy Chase, Md. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: Rose V. Menendian, M.D., 2400 Morse Ave., 
Chicago 45. 
Secretary: Julia Apter, M.D., 7135 S. Jeffery, Chicago 
49. 


Membership Chairman: Charlotte Kerr, M.D., 728 S. 
Ashland Ave., Chicago 7. 


Meetings held monthly. 


THREE, MARYLAND 
President: Pearl Huffman Scholz, M.D., 
wood Rd., Baltimore 10. 


Secretary: Frances H. Trimble, M.D., 6006 Chailes- 
mead Rd., Baltimore 12. 


Meetings held first Thursday of month. 


11 Blythe- 


FOUR, NEW JERSEY 
President: Sylvia Becker, M.D., 299 Clinton Ave., 
Newark. 


Secretary: Betty Sobel, M.D., 396 N. Arlington Ave., 
East Orange. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.) Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 
SIX, OMAHA, NEBRASKA 


President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, Iowa. 


Secretary: Louise M, Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, Iowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 


President: Elaine Pedersen, M. D., 6040 W. Lisbon 
Ave., Milwaukee. 

Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 
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ELEVEN, SOUTHWESTERN OHIO 


President: Rae Hartman, M.D., 2002 Madison Rd., 
Cincinnati 8. 


Secretary: Emily E. Wright, M.D., 421 Burns Ave., 
Cincinnati 15. 


Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Shirley Armstrong, M.D., 1776 King Ave., 
Columbus 12. 


Secretary: Betsy Blackmore, M.D., 2625 Bethel Rd., 
Columbus 21. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Margaret Siems, M.D., 4747 Mission Blvd., 
San Diego. 


Secretary: Eunice Simmons, M.D., 430 Upas St., San 
Diego. 


Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 


President: Adelaide Romaine, M.D., 35 W. 9th St., 
New York 11. 


Secretary: Margaret S. Tenbrinck, M.D., 235 E. 22nd 
St., New York 10. 


Membership Chairman: Estelle DeVito, M.D., 301 
E. 21st St., New York 10. 


FIFTEEN, CLEVELAND, OHIO 


President: June Dvorak, M.D., 2235 Overlook Rd., 
Cleveland Heights 60. 


Secretary: Jane McCollough, M.D., 2576 Traymore, 
University Heights 18. 


SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Virginia E. Washburn, M.D., 4403 Center 
Ave., Pittsburgh 13. 


Secretary: Pauline M. Holland, M.D., Woodville State 
Hospital, Woodville. 


EIGHTEEN, NEW YORK STATE 


President: Anna P. Walsh, M.D., 391 Jersey St., Buf- 
falo 4. 


Secretary: Harriet Hosmer, M.D., 333 Linwood Ave., 
Buffalo 9. 


Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genessee St., Syracuse. 


NINETEEN, IOWA 


President: Ada Dunner, M.D., Bankers Trust Building, 
Des Moines. 


Secretary: Mary Croker, M.D., Manchester. 


Meetings held each April, in conjunction with state 
medical meeting. 
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TWENTY (BLACKWELL), DETROIT 
MICHIGAN 


President: Katheryn L. O’Connor, M.D., 14301 Grand 
River Ave., Detroit 27. 


Secretary: Dorothy D’Sena, M.D., 22470 Nona, West 
Dearborn. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 
President: Juyne M. Tayson, M.D., 5414 N. Figueroa 
St., Los Angeles 12. 


Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 


Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Helen E. di Silvestro, M.D., 6362 Drexel 
Rd., Philadelphia 31. 


Secretary: Joan H. Buchanan, M.D., Watersmeet, Glen 
Mills. 


Membership Chairman: Lucy A. La Salvia, M.D., 
3001 W. Queen Lane, Philadelphia 29. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Jaeger-Lee, M.D., 3825 Wieuca 
Rd., N.E., Atlanta 5. 


Secretary: Marguerite Louisa Candler, M.D., 3092 
Argonne Drive, N.E., Atlanta 5. 


Membership Chairman: Edna Porth, M.D., 3130 
Maple Drive, N.E., Atlanta 5. 


Meetings held third Saturday, September-June. 


THIRTY, UPPER CALIFORNIA 
President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 


Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 
San Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. Meloan, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 


Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 


THIRTY-THREE, FLORIDA 


President: Mary C. Patras, M.D., 8340 N.E. Second 
Ave., Miami 38. 


Secretary: Minerva Gordon, M.D., 541 Lincoln Rd., 
Miami Beach. 


THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce, 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530 51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Primitiva D. Demandante, M.D., 1322 Ava- 
lon Blvd., Wilmington. 


Secretary: Margaret Wright, M.D., 4562 Linden Ave.. 
Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 


President: Esther Silveus, M.D., 62 Bay State Rd.. 
Boston. 


Secretary: Mary-Phyllis Wentworth, M.D., 501 Beacon 
St., Boston. 


Membership Chairman: Mary C. Shannon, M.D., 334 
Highland St., Worcester. 


FORTY, DALLAS, TEXAS 


President: Harriet Nora Rogers, M.D., Courthouse, 
Dallas. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


(Continued on page 22) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American’ 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 
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American Medical 
Women’s Association, Inc. 


BRANCH OFFICERS, 1956-1957 
(Continued) 


FORTY-ONE, SOUTHEAST VIRGINIA 


President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 


Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 


President: Ethel E. Erickson, M.D., 2044 Dryden Rd., 
Houston. 


Secretary: Marga H. Sinclair, M.D., 3707 Ingold, 
Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 


President: Mary Mitchell Henry, M.D., 601 Medical 
Arts Bldg., San Antonio. 


Secretary: Ione Huntington, M.D., 647 New Moore 
Bldg., San Antonio. 


Membership Chairman: Pearl Zink, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 


Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 
FORTY-SIX, UTAH 


President: Camilla Anderson, M.D., 239 Virginia St., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 
President: Edna Stuver, M.D., 2501 Grape St., Den- 


ver. 


Secretary: Leda Janke, M.D., 1001 S. Broadway, Den- 


ver. 


FORTY-EIGHT, 
NORTHWEST INDIANA 


President: Eleanore A. Walters, M.D., 602 Broadway, 
Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


SUPERIOR TOLERANCE 
“Of the 75 patients receiving iron 
[MOL-IRON] therapy, [only] ene 
was forced to stop treatment...” 
(Am. J. Obst. & Gynec. 62:947, Nov. 1951.) 


OUTSTANDING 
EFFECTIVENESS 


“We have never had other iron 
salts so efficacious...” 
(Am. J. Obst. & Gynec. 57:541, Mar. 1949.) 


RAPID RESPONSE 
“.. produced a substantially more 
rapid therapeutic response than 
ferrous sulfate . . .” 
(Bull. Margaret Hague Mat. Hosp. 1:68, Sept. 1948.) 


these are the hallmarks of 


and it costs no more 
than ordinary 
iron preparations 


Each tablet or teaspoonful of liquid 
contains ferrous sulfate 195 mg. (3 gr.) 
and molybdenum oxide 3 mg., as spe- 
cial coprecipitated complex. 


Tablets: bottles of 100 
Liquid: bottles of 12 fi. oz. 


The outstanding therapeutic ad- 
vantages of Mol-Iron have been estab- 
lished by more published clinical 
reports'*'* during the past ten years, 
than are available for any other iron 
preparation. 


Complete bibliography available on request. 
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to fit different 
prenatal requirements 


(MOLYBDENIZED FERROUS SULFATE) 


preparations 


For comprehensive nutritional support 


G E oe TATA B S 4 The only OB-Supplement with Mol-Iron 


Tablets: bottles of 60 


“Just 2 for 2”... 2 tablets a day give comprehensive mineral-vitamin support (including 
phosphorus-free calcium and vitamin K) required by both mother and child. 


OR 


When iron is the dominant need 


MOL-IRON WITH CALCIUM 
AND VITAMIN D 


Tablets: bottles of 100 


Each tablet equals one MOL-IRON tablet plus 250 mg. of phosphorus-free calcium wi 
200 U.S.P. Units of vitamin D. 


Dosage: 2 tablets t.id. 


For best results —choose the right iron 


White Laboratories, Inc., Kenilworth, New Jersey 
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JUNIOR BRANCH OFFICERS, 1956-1957 


UNIVERSITY OF ALABAMA 
President: Maude Dieseker, 800 S. 20th St., Bir- 
mingham. 
Secretary: Betty Jean McBride, 800 S. 20th St., 
Birmingham. 


Sponsor: Evelyn L. Stansell, M.D., 314 N. 15th 
St., Bessemer. 


UNIVERSITY OF ARKANSAS 
President: Ellidee Dotson, 125 Johnson St., Little 
Rock. 


Secretary: Daisilee H. Berry, 55061, W. Markham, 
Little Rock. 


Sponsor: Eva Dodge, M.D., University of Arkan- 
sas Medical Center, Little Rock. 


BAYLOR UNIVERSITY 
President: Elizabeth Muchmore, 1903 Portsmouth, 
Houston, Texas. 


Secretary: Betsy Comstock, Baylor University Col- 
lege of Medicine, Houston, Texas. 


Sponsor: Ruth Hartgraves, M.D., 1208 The Med- 
ical Towers, Houston 25, Texas. 


ESTHER C. MARTING JUNIOR BRANCH, 
CINCINNATI, OHIO 


President: Cornelia Dettmer, 2291 Werk Rd. 


Secretary: Virginia Beamer, 351 Erkendrecher 
Ave. 


Sponsor: Esther C. Marting, M.D., 2314 Auburn 
Ave. 


MEDICAL COLLEGE OF GEORGIA 


President: Nelle Strozier, Medical College of Geor- 
gia, University Place, Augusta. 

Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 


Sponsor: B. Shannon Gallaher, M.D., Medical Col- 
lege of Georgia, University Place, Augusta. 


HAHNEMANN MEDICAL COLLEGE 


President: Audrey Krauss, 300 S. Camas St., Phil- 
adelphia. 

Secretary: Mary Rorro, Hahnemann Medical Col- 
lege, Philadelphia. 


Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
St., Philadelphia. 
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HOWARD UNIVERSITY 
President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 


Secretary: Z. Ozella Thompson, 5345 Bell Place, 
Washington 1, D.C. 
NORTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedgwick, 
Chicago. 
Secretary: Frances Taylor, 1160 N. State Street, 
Chicago. 
Sponsor: Beulah Cushman, M.D., 25 E. Washing- 
ton, Chicago. 


FLORENCE SABIN JUNIOR BRANCH, 


UNIVERSITY OF COLORADO 
President: Marcia Frances Currey, 4200 Ninth 
Ave., Denver. 
Secretary: Olga Letitia Miskowiec, 4200 Ninth 
Ave., Denver. 


Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth 
Ave., Denver 20. 
UNIVERSITY OF UTAH 


President: Frances R. Beier, 3396 East 3900 South, 
Salt Lake City. 
Secretary: Mary Gehres, 233 Douglas St., Salt 
Lake City. 
Sponsor: Camilla Anderson, M.D., 239 Virginia 
St., Salt Lake City. 
GEORGE WASHINGTON UNIVERSITY 


President: Roberte Raymond, 2010 Kalorama Rd., 
N.W., Washington, D.C. 


Secretary: Diane Perrine, 2010 Kalorama Rd., 
N.W., Washington, D.C. 


Sponsor: Elizabeth S. Kahler, M.D., 3828 Fulton 
St., N.W., Washington, D.C, 
UNIVERSITY OF NEBRASKA 


President: Gretchen Glode, Immanuel Hospital, 
34th and Forbes, Omaha. 


Secretary: Marilyn Myers, 3220 Lafayette, Omaha. 


Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and Dewey 
Ave., Omaha. 


NEBRASKA—CREIGHTON 
President: Corinne Farrell, 4016 Izard St., Omaha. 
Secretary: Barbara Kenyon, 4016 Izard St., Omaha. 
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CE 


Because it replaces half control with full control. 
Because it treats the whole menopausal syndrome. 
Because one prescription manages both the 
psychic and somatic symptoms. 


Two-dimensional 
treatment 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 
MILTOWN® (meprobamate, Wallace) 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate. 
U. S. Patent No. 2,724,720. 


Conjugated Estrogens (equine) ......................:.:ssssuseeeeeseeeees 0.4 mg. 
Licensed under U. S. Patent No. 2,429,398. 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 


Should be adjusted to individual requirements. 
Samples and literature on request. 


MILTOWN® + CONJUGATED ESTROGENS (EQUINE) 
A Proven Tranquilizer A Proven Estrogen 


a WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate. 


4 A “i a x 
4 x 


For anxiety, tension 
and muscle spasm 
in everyday practice. 


® well suited for prolonged 
therapy 


® well tolerated, relatively 
nontoxic 


® no blood dyscrasias, 

liver toxicity, Parkinson-like 
syndrome or nasal 

stuffiness 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


dicarbamate — U. S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 


® 
WwW) WALLACE LABORATORIES, New Brunswick, N. J. 


DISCOVERED 
AND 
INTRODUCED 
BY 


WALLACE 
LABORATORIES cm-5760 
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Executive 


His determination is vigorous, his methods direct, his persistence unsurpassed. 


His patience is limited, but his charm is limitless. 


His household is efficiently organized to conform to his schedule and comply with his every 


request. This young executive knows what he wants and knows how to get it. 


He is an S-M-A baby. 
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Philadelphia 1, Pa. 
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for dependable management of menopausal! stress 


THEELIN R-P is supplied in 10 cc. Steri-Vials.® Each ce. contains 2 mg. of THERLIN — 
ae (20,000 International Units) and 1 mg. of Potassium THEELIN Sulfate in physiologic — 
sodium chloride solution. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 


Associate members do not pay dues but have all the privileges of membership except voting, holding office, 
and membership in the Medical Women’s International Association. Associate membership is open to: medi- 
cal women in the first year of practice, women interns, residents in training, and fellows. Membership in- 
cludes the Journat each month without charge. 
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POSTOPERATIVE NAUSEA 
AND VOMITING 


Dramamine 


Brand of Dimenhydrinate 


All 8,849 patients received the Dramamine routine: 


66This consists of administration of 1 cc. (50 mg.) of dimenhydri- 
nate intramuscularly on call to surgery, of 1 cc. (50 mg.) intra- 
muscularly on return from surgery, and then 1 cc. (50 mg.), 
intramuscularly every four hours for four doses. . . . dimenhy- 
drinate has reduced the incidence of postoperative vomiting by 
approximately 50 per cent. ge 


Moore, D. C., and Others: Intramuscular Use of 
Dimenhydrinate (Dramamine) to Control Post- 
operative Vomiting, J.A.M.A. 159:1342 (Dec. 3) 
1955. 


Dramamine Ampuls, serum type, 250 mg. in each 5 cc. 
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PRENATAL CAPSULES LEDERLE 


More agreeable, more effective nutritional support 
for your pregnant and lactating patients—at no ex- 
tra cost—new FILIBON Offers these welcome improve- 
ments: 


NEW less irritating source of iron—ferrous fumarate — 
avoids gastric upset 


NEW non-inhibitory intrinsic factor—provides greater ab- 
sorption of B,. to meet increased requirements 


NEW more comprehensive formulation — includes ample 
amounts of phosphorus-free calcium, plus Vitamins B, and 
K, and important minerals and trace elements 


NEW Reminder Jar—designed for the dining 
table, so her vitamins can’t be forgotten. Re- 
usable later for diaper pins or cotton. 


FILIBON® Prenatal Supplement 


Each capsule contains: Iron (as Fumarate) 30 mg. 
Vitamin A 4,000 U. S. P. Units Intrinsic Factor 5 mg. 
Vitamin D 400 U. S. P. Units Fluorine (as CaF2) 0.015 mg. 
Thiamine Mononitrate (Bi) 3 mg. Copper (as CuO) 0.15 mg. 
Pyridoxine (Bs) 1 mg. lodine (as KI) 0.01 mg. 
Niacinamide 10 mg. Potassium (as K2SO:;) 0.835 mg 
Riboflavin (Bz) 2 mg. Manganese (as MnO:z) 0.05 mg 
Vitamin Biz 2 mcgm. Magnesium (as MgO) 0.15 mg. 
Ascorbic Acid (C) 50 mg. Molybdenum 

Vitamin K (Menadione) 0.5 mg. (as NazMoO«*2H:O) ~=0.025 mg. 
Folic Acid 1 mg. Zinc (as ZnO) 0.085 mg. 
Ferrous Fumarate 90 mg. Calcium Carbonate 575 mg. 


Dosage: one or more capsules daily 
Supplied: attractive, re-usable bottles of 100 capsules 
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LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY Lederle) 
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Ever hear of a “delicious” antacid ? 


NEW TRISOGEL 


(Magnesium Trisilicate and Colloidal Aluminum Hydroxide, Lilly) 


overwhelmingly preferred by adult taste-test panel 


Dosage: In the treatment of 
peptic ulcer, the usual adult 
dose is 1 or 2 tablespoonfuls 
every one to three hours. 


*‘Trisogel’ is available in 
12-0z. bottles at pharmacies 
everywhere. 


An entirely new manufacturing process has made 
“Trisogel’ a really palatable antacid. Its creamy, smooth 
texture and mild mint flavor assure you wholehearted 
patient acceptance. An adult taste panel enthusiasti- 
cally selected “Trisogel’ for texture, flavor, and color 
over all other formulas and formula variations tested. 


‘Trisogel’ combines the prompt antacid action of alu- 
minum hydroxide with the more sustained effect of 
magnesium trisilicate. 

Each 5 cc. (approx. 1 teaspoonful) of “Trisogel’ will 
neutralize 100 cc. of N/10 HCl. 


LILLY AND COMPANY -« INDIANAPOLIS 6, INDIANA, U.S.A. 
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Helpful Hints for the Geriatric Patient” 


Camille Mermod, M.D. 


HE SUBJECT OF GERIATRIC medicine was 
T chosen as the topic of the year by the 

American Medical Women’s Association 
with due regard to the medical needs of our popula- 
tion as a whole, At the beginning of this century 
it was established that the baby and child were not 
just small editions of adults but actually were 
physiologically different in many ways. That the 
same is true to a certain extent of older people is 
being recognized. As a matter of fact, the term 
“geriatric medicine,” so common today, was seldom 
heard a few years ago, 

The number of scientific papers dealing with 
older patients is increasing rapidly, and in them is 
discussed the many different aspects of geriatric 
medicine and surgery, 

It is obvious from my title that I will not discuss 
diseases at length but rather will point out the 
means by which we can add “life to the years.” The 
“helpful hints” are meant for both the physician 
and the patient. 


*Address to Branch Four (New Jersey) of the 
AMWA, January, 1957. 


Dr. Mermod, Past President of AMWA, 
is Attending Physician and Chief of the De- 
partment of Medicine, St, Barnabas Medical 
Center, Newark, N. J. 
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The medical profession is recognizing the phys- 
iological differences between the normal adult and 
normal older person. This knowledge must be com- 
municated to the patients. If we can make them 
understand that there is a constant change in the 
body, starting at birth and continuing throughout 
life, our task will be simplified. The changes are 
extremely rapid in childhood and adolescence but 
much slower in adult life—so slow, indeed, that 
people are often unaware of them. As a result, 
when patients reach 50, 55, or 60 years and find 
they are no longer able to do as much as they could 
at 35 or 40 years, they become upset. I suspect that 
many of them who come to see us do so because 
they are bewildered by the changes going on about 
them or by their reaction to those changes. One of 
the baffling aspects of this picture is that the 
changes do not occur in all the systems at the same 
rate. Everyone is an individual and has his own 
type of change. The result of these feelings and . 
observations is very frustrating to the average pa- 
tient. He finds himself getting older by the minute 
and less able to cope with work and surroundings. 
He becomes certain that he is suffering from an 
incurable disease and consults his physician. 

A thorough physical examination may not reveal 
anything but a certain amount of wear and tear, It 
is our job to help him adjust his changing strength 
and perceptions to the changing world about him.’ 

A meticulous history and physical examination 
are of the greatest importance, to reassure both the 
physician and patient that there is no serious condi- 
tion. Older patients are very likely to forget or to 
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gloss over as unimportant some part of the history: 
“It was so long ago that my kidney was taken out 
that I just forgot to mention it.” An unhurried 
guestioning and chatting may bring many facts to 
light that are important from a diagnostic point of 
view. After we have satisfied ourselves that the 
complaints are due more to wear and tear than to 
actual disease, we are ready to proceed with our pro- 
gram of rehabilitation and advice. As a means of 
simplifying the subject, I will preface each para- 
graph with the patient’s chief complaint. 


“MY KNEES; THEY DON’T WANT TO GO” 


There are many reasons why legs refuse to go, 
one of the main ones being the gradual change in 
the periarticular structures and the joints. Connec- 
tive tissue has a decided tendency to shrink as it 
grows older. This is seen obviously in scar tissue, 
less so in periarticular ligaments. This slight but 
constant pressure on the joint structures probably 
plays a role in the process.of aging of tae joints, 
which we call osteoarthritis, It is not uncommon for 
patients to feel as though they had tight bands 
around the knees and hands and that motion helps 
them. “I’m all right after I’ve been up a couple of 
hours and have moved around.” Daily, mild exer- 
cises will help a great deal in keeping knees limber 
and will even render them more supple after there 
has been a certain amount of stiffening. In addition 
to the periarticular changes, the legs of most elderly 
patients show a slight to moderate amount of 
edema. This may be due to mild cardiac decompen- 
sation, lack of exercise, excessive salt intake, and 
obesity. All of these factors play a role in the 
stiffening of the knees. 

The first advice to the patient is reduction in 
weight, a feat that may be difficult. If one can 
achieve a loss of 10 pounds by one means or an- 
other, the patient usually feels enough improved to 
be willing to continue on a diet without too many 
medicaments. Equally as important as loss of 
weight is the routine of daily mild exercises. Many 
of those can be performed in bed and others in a 
sitting position. They consist of slow sustained 
flexion and extension of the hips, knees, and ankles. 
If the exercises can be preceded by a hot bath or 15 
to 30 minutes under an infrared lamp, the actions 
will be easier and the results better. Each exercise 
should be performed with the alternate extremity, 
4 times at first, and, then, very gradually increased 
to 10 to 15 times per session. A short period of rest 
after the exercises will do much toward making the 
patient feel better. 

The physician must insist that the patient wear 
well-fitting shoes at all times, with medium height 


heels, and preferably of the lacing type. Fee. 
shuffling along in heelless, deformed bedroom slip- 
pers results in poor equilibrium and invites stum- 
bling and falling. When the patients change from 
slippers to shoes, the natural tendency of the obese 
person to pitch forward is accentuated, with resul* 
ing increase in accidents. 

The wearing of shoes, instead of slippers, is of 
the greatest importance postoperatively and follow- 
ing any illness that has required bed rest. This will 
prevent weeks of discomfort during convalescence 
and the statement, “M~ feet have never been any 
good since my operation.” 

Patients should be encouraged to take a daily 
walk out of doors, avoiding, of course, strong 
winds, extremes of temperatures, and steep hills, In- 
creasing the distance daily, by even as little as 100 
feet, is a great help as a morale builder and an 
indication of improvement, A cane of the proper 
height can be carried for physical as well as for 
moral support and is an excellent means of stopping 
traffic if it is necessary to cross the street. 

Elastic bandages around the legs and knees will 
do much to give added support and reduce the 
amount of edema. Needless to say, any medical 
regimen, such as, sodium restriction, diuretics, and 
general supportive measures, should be an integral 
part of the program. 

A brief mention should be made of “little 
strokes,” which frequently affect the ability to walk 
properly. The general regimen of exercises and 
rehabilitation outlined in this paper will be of great 
help to the patient. 


“MY BACK; IT KILLS ME WHEN I DO THE DISHES” 


Two causes for this disability can often be found. 
Too often, sinks and kitchen work tables are too 
low and the person has to bend over slightly while 
working. This puts a great strain on the lumbo- 
sacral group of muscles. The second cause may be 
found in the habit of sitting in overstuffed furni- 
ture. The c-shaped posture assumed puts a strain 
on the same group of muscles. 

The remedy is to have the patient start on a 
group of exercises designed to strengthen the back 
muscles, which are usually quite flabby. Deep 
breathing and alternate “pinching” and relaxing 
the buttock muscles are most helpful in starting to 
tone up the muscles. Numerous other arm and hip 
exercises, both passive and active, can be used and 
increased gradually, 

The adjustment of the work benches and sinks 
to a proper height can often be solved by inducing 
the patient to sit while she is working, Wire racks 
in the sink to lift the pans is another solution. Arm 


J.A.M.W.A.—Vot. 12, No. 10 


a 


GERIATRIC PATIENT 329 


chairs with sturdy arms and a straight back are 
very comfortable and should be substituted for 
overstuffed ones. 

Another cause of backache is improper lifting. 
One’s first reaction when confronted with some 
heavy weight to be moved is to close the mouth 
tightly and push. This increases the intra-abdom- 
inal pressure and puts improper strain on the bony 
and muscular structures of the back. How much 
better it is to keep one’s mouth wide open and to 
lift only the amount the muscles can do themselves. 
True, it will be less than with the mouth closed, but 
the harm of lifting something too heavy will be 
absent. This advice can be given to all patients with 
or without “back trouble” and is especially good 
for patients with cardiac trouble. The little dwarfs 
in “Snow White” must have known this formula, 
for they always whistled as they worked. This 
would be a very good motto for all of us psycho- 
logically, as well as for the good of the aching backs. 

Compression fractures of the vertebrae, abnormal 
demineralization, and metastatic tumors must, of 
course, have been looked for and treated, if pos- 
sible, before any simple regimen is undertaken. 


“| HAVE AN ALMOST CONSTANT HEADACHE, WITH 
PAINS IN MY SHOULDERS THAT SHOOT DOWN INTO 
MY ARMS AND CHEST” 


The patient with this complaint is certain that 
the answer of the physician will be: “There is some- 
thing wrong with your heart.” As a matter of fact, 
the trouble is more frequently with head than with 
the heart. 

Let us look at the posture of the patient, or of 
our own, for that matter, The lateral view usually 
shows slightly rounded upper thoracic spine, shoul- 
ders held forward, and head held at an angle of 
almost 20 degrees from the perpendicular. In order 
to be able to look forward, the chin has to be tipped 
up somewhat. From the skeletal point of view, the 
head was meant to be held on top of the spinal 
column and the principal function of the posterior 
cervical muscles to turn the head on its axis. (Are 
the first two cervical vertebrae not called atlas and 
axis?) The weight of the head and its contents 
is roughly 5 to 6 pounds. Therefore, in order to 
prevent the person from tipping forward complete- 
ly, the whole group of cervical and shoulder mus- 
cles is under the constant strain of holding up a 
heavy sphere. To have some idea of the strain, take 
a 3 or 4 pound weight in your hand, settle the 
elbow on a table, hold the weight steady at an angle 
of 20 degrees from the perpendicular for 5 min- 
utes, and feel how tired the forearm muscles be- 
come. Now, straighten the forearm and hold the 
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same weight on top of the perpendicularly placed 
forearm, still resting the elbow on the table. The 
difference in regard to strain in the muscles will be 
very marked. 

It is not difficult to bring the head back into its 
proper anatomic position. The old admonition of 
standing tall and especially of deep breathing 
(using the abdominal muscles) will straighten the 
spine. Throwing the shoulders back only accentu- 
ates the lordosis and tenseness of the shoulder mus- 
cles. The relief experienced by the patient who has 
learned to hold his head correctly will be amazing. 
Shrugging the shoulders and swinging the arms 
will also help to relieve the spasm in all the shoulder 
girdle muscles. This, in turn, will eliminate the 
squeezing pressure on the cervical and upper thor- 
acic nerves and cure the patient of his chest pain. 


“Y’M GOING CRAZY WITH THE PAIN ON THE SIDE OF 
MY HEAD” 


The area referred to is usually in the region an- 
terior to the ear, near the temporomandibular joint. 
Examination of the mouth frequently reveals one 
of two conditions: flattened teeth or missing molars. 

A tense, nervous patient will attempt to control 
his nervousness by clamping his jaws shut and 
grinding his teeth together. All the teeth may be 
flattened markedly, with loss of their normal con- 
figuration. The constant pressure on the surfaces 
of the temporomandibular joints may result in a 
low-grade, painful, inflammatory condition. A 
vicious circle of tenseness-pressure-pain is set up, 
with increasing discomfort. 

Older patients, and some not so old, frequently 
do not bother to have molars replaced after extrac- 
tion or loss by caries, “It does not show” is their 
excuse, The lack of teeth results in uneven pres- 
sure on the muscles and joints involved in chewing, 
again causing trauma and pain. 

The fitting of proper dentures or braces on the 
teeth will help straighten the bite. The patients 
addicted to grinding of the teeth need mild seda- 
tion, muscular relaxants, and, at times, rubber 
mouthpieces to stop the constant trauma. ; 


“MY SKIN ITCHES ALL OVER” 


The thinning of the epidermis in older patients 
is so well known that it hardly needs mentioning. 
But we forget at times that with the atrophy of the 
epithelial layers there is also an atrophy of the 
glandular structures. The consequences of an 
irregular desquamation of the superficial cells and 
of a decreased amount of oily secretions are’ slight 
roughness of the skin and itching, In an attempt to 
remedy this, the patient bathes more frequently, 
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often using a “medicated” soap that may be irritat- 
ing, and the itching increases, Secondary infections 
from the scratching may pose a serious problem. 

The patient may be greatly relieved by using 
very little soap while bathing and by rubbing a 
bland vanishing cream into the skin daily. 

Similarly agonizing vulval pruritus may be 
alleviated by substituting tepid water sponging for 
the frequent scrubs with soap and water. 

Two conditions must be kept in mind while 
dealing with patients complaining of pruritus. A 
slight vitamin B deficiency causing a subclinical 
pellagra is not uncommon in elderly patients. They 
have a tendency to limit their diet to carbohydrates 
and dairy products, which give them quick energy 
and require little preparation. Any prolonged use 
of such a limited diet will result in multiple vita- 
min deficiencies mirrored in the skin. The other 
condition to be considered is a low-grade gall 
bladder disease and liver dysfunction. No jaundice 
is apparent clinically, but the atrophic skin of the 
senile person seems to be more sensitive to bile 
retention than the skin of the adult. Cholecystec- 
tomy, even in quite elderly patients, has cured them 
of an itching skin that made their lives and those 
of their kin absolutely miserable. 


“| CAN’T EAT, MY MOUTH BURNS SO” 


This may be due to a neurosis, but in the elderly 
patient it is more likely to be caused by a vitamin 
B deficiency. The patient can have a diet that is 
almost adequate, supplemented by the physician 
with tablets or capsules of mixed vitamins. 

If the burning mouth is due to a vitamin B 
deficiency, the tongue is red and inclined to be dry. 
At other times, the tongue is pale and appears 
edematous. In either type, absorption in the gastro- 
intestinal tract is irregular and, for the most part, 
medicaments in solid forms are not absorbed well. 
The patient suffers then from an increasing vitamin 
deficiency in spite of the supplement. If the mixture 
is given in liquid form the absorption is improved. 
We may even have to give some parenteral prepara- 
tion to “prime” the absorption. This may be con- 
tinued concomitantly at increasingly long intervals, 
since it definitively enhances the absorptive powers 
of the gastrointestinal tract. 

The relation between carcinoma of the large in- 
testine and a red sore tongue has been found fre- 
quently enough to alert the physician to the thought 
that roentgenographic studies should be made. 


“| JUST DON’T SLEEP A WINK ALL NIGHT” 


This is a frequent complaint and requires an un- 
hurried discussion with the patient. The idea that 


in order to be healthy one requires eight hours of 
sleep every night is firmly believed by almost every- 
one. The physician should inquire as to the habits 
of work, play, and sleep. After many years of 
getting up every morning of the week to go to busi- 
ness, the patient is now at leisure and may spend 
long daytime hours of doing little or nothing. The 
novelty of that palls fairly soon, and little naps 
(often denied) become part of the day’s program. 

The physician should help the patient arrange 
some definite hours, scheduling both some work 
and some play. The necessity of getting up at a 
regular time in the morning, working for two to 
three hours after breakfast, resting after the noon 
meal, and arranging more work or play in the after- 
noon, with a walk or other mild exercise followed by 
supper and recreation in the evening (reading, tele- 
vision, visiting), must be explained. With such a 
schedule, including a two hour rest at noon, five to 
six hours of sleep at night are sufficient. 

The necessity for a good reading light at the 
bedside and warm, comfortable bed jackets should 
be stressed, so that reading in bed becomes an en- 
joyable pastime and not something done under poor 
circumstances, A bedside radio, with earphone at- 
tachment if necessary, will pass the time for those 
who cannot read for long periods, A plate of 
crackers, some fruit juice, and warm or cold milk 
in a Thermos bottle will make the night seem much 
shorter and less dreary. The night may even be 
divided into two periods of sleep, with an inter- 
mission made pleasantly restful by such devices, 


“I’M JUST SO NERVOUS, ESPECIALLY WHEN WE HAVE 
COMPANY” 


This comment is made very frequently by pa- 
tients who have a mild hearing defect. They can 
hear something but not everything that is being 
said. This is especially true when they are with a 
group of people, some of whom they do not know 
very well. One becomes accustomed to the idiosyn- 
crasy of speech of one’s family and friends, but the 
speech of strangers is often difficult to understand. 

The best remedy for this is the wearing of a suit- 
able hearing aid. Patients are willing to wear glasses 
to help them see better; why not a hearing aid? 
Properly adjusted and fitted before the hearing loss 
is too great, it will be a boon to the older patient 
and make social intercourse much more enjoyable. 


“DOCTOR, I DON’T KNOW WHAT TO DO, I HAVE sO 
MUCH GAS” 


The diet of the geriatric patient should be almost 
as closely supervised as that of the pediatric pa- 
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tient. For many, a limited budget forces them to 
buy the most inexpensive foods, which are the 
carbohydrates. This assuages their hunger, gives 
them quick energy, but also causes flatus. 

Frying is a much easier way of preparing meat 
than broiling it, and preparing a roast is out of the 
question for small households. But fried foods 
frequently do cause discomfort and, with it, belch- 
ing. On the other hand, the presence of diverticuli 
in the majority of people over 60 years results in 
gastrointestinal rumblings and pain, if foods with 
small seeds, nuts, or much roughage are eaten. 

The best advice the physician can give is to have 
the food divided into five meals: breakfast, noon 
dinner, supper, and mid-afternoon nourishment of 
fruit juice, plain cookies, and milk, tea, or coffee. 
A similar snack taken at bedtime and during the 
night if necessary will give the patient plenty of 
food and not overload the stomach at any time. 

Cooked fruit or fresh whole oranges and grape- 
fruit, at least twice a day, will do much to overcome 
that bugbear—constipation. The lack of necessity 
of a daily bowel movement should be explained, but 
the avoidance of straining at stool should be ex- 
plained also. The regular use of fruit often works 
as well as pills in regulating bowel movements and 
tastes much better. Sufficient water and fruit juice 
should be stressed. The passage of dilute urine 
makes the intake of fluids imperative and prevents 
dehydration to which older people are so prone in 
hot weather, Milk has a tendency to cause constipa- 
tion if taken in large amounts, It is better to use it 
in puddings, ice cream, or cheese. 


“’M TIRED ALL THE TIME” 


If no physical cause is found for the constant 
tiredness—anemia, cardiac difficulty, hypothyroid- 
ism, chronic infection, or other reasons—a thorough 
discussion of how the time is spent is in order. “All 
work and no play makes Jack a dull boy,” but, on 
the other hand, “all play and no work makes Old 
John a dull and tired man.” 

The best remedy for this kind of tiredness is a 
regular routine, which includes both work and play. 
Handwork, attending adult education classes, and 
radio and television with all their excellent pro- 
grams other than the soap operas can form the 
basis of stimulating and interesting work. The 
learning of new crafts that do not strain the eyes 
or muscles too much will be very rewarding. Gar- 
dening, in a window box, or on an elevated terrace, 
or in pots on a window sill, can be as much fun as 
trying to cover the whole landscape with flowers or 
vegetables, Weaving can be made as simple or as 
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complicated as one wishes and can be enjoyed both 
by John as well as by Jenny, If the oldster is not 
able to move about much, what is of greater inter- 
est than sitting at the window and watching birds? 
A few dollars worth of wild bird seed will attract 
all sorts of birds even in a city, though starlings and 
sparrows should not be overlooked as foci of inter- 
est. Church work and clubs of all kinds will give 
the patient a chance to meet people outside of the 
family circle. 

Another cause for this kind of overwhelming 
tiredness is domestic unhappiness. The adjustment 
of two or three generations to each other is difficult 
under the best of conditions and may become almost 
impossible under crowded conditions. Frequently, 
the best solution to this problem is the arrangement 
of a small, separate apartment for the senior mem- 
ber, a place all his or her own, One room will often 
be sufficient. The sense of security, however, will 
be great. “Small, but my own.” 


The name “old people’s home” has an unhappy 
connotation of dullness and dreariness, but some of 
them can be most pleasant, with a regular sorority 
house atmosphere. The diminished amount of ad- 
justment between generations often makes up for 
the lack of privacy found in most boarding homes. 
Surely, it’s fun to find a new audience for one’s pet 
old stories. 

The need for low-cost housing for older people 
is a necessity in our communities and we are happy 
to see that progress is being made in this direction. 

The gradually increasing difficulties that older 
patients experience when their mental faculties de- 
crease have not been touched upon here. There are 
too many facets to this problem to be dismissed in a 
few paragraphs, 

Many other small helpful hints can be given to 
our geriatric patients—to keep up their personal 
appearance, to visit the hairdresser or barber regu- 
larly, to wear clean, attractive clothes that are easy 
to put on (buttons in front), and to look outside of 
themselves and not constantly relive their past life. 


Helping the older patient to adjust does not be- 


gin when he or she is 65 years of age. Far from it! 
The habits of health, work, and play that have been 
inculcated in the child and young adult carry over 
in the later years, Our job starts at the very begin- 
ning—with the child. 


The importance of making the patient in his 


fifties focus on the fact that he will have to retire . 


some day, not very long hence, cannot be over- 
looked. We must make our patients think and plan 
for their retirement. That is the most helpful hint 
for our geriatric patients, 
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The Value of Hysterosalpingography in the 
Diagnosis and Therapy of Infertility 


Sylvia Becker, M.D. 


HE PROBLEM OF INFERTILITY has achieved 
T increasing importance in the practice of 
medicine during the past 10 years. The 
greater incidence of this condition may be due to 
improved public education rather than to an actual 
increase in the number of cases, Certain other fac- 
tors such as greater nervous tension and more wide- 
spread exposure to radiation have been postulated. 
In the evaluation of the infertile couple, many 
diagnostic procedures are utilized today. Most of 
these tests supplement each other, and very few of 
them may be eliminated without overlooking some- 
thing important in the diagnosis. General physical 
health and the endocrine status of both husband 
and wife must be evaluated. But the most important 
factor in infertility, and the one that deserves the 
most thorough study, is the condition of the fallo- 
pian tubes. 

Many independent investigators, such as, Green- 
hill’ and Davis and King,” have discovered that the 
tubal factor is the most common cause of female 
infertility. In a large group of infertile patients 
studied by Davis and King, almost half of the wo- 
men had a pathological condition of their tubes. 
Many of these patients had unilateral tubal occlu- 
sion. Greenhill also has stated that the tubal factor 
is the greatest single cause of infertility in women. 
It would seem imperative then that every diagnostic 
procedure available be utilized in the study of the 
fallopian tubes; yet many physicians are still of the 
opinion that one test alone is sufficient in evaluating 
the function of the tubes. Rubin’s test (uterotubal 
carbon dioxide insufflation) is the one most com- 
monly used. An analysis of the facts will reveal that 
physicians using Rubin’s test alone without supple- 
mental studies may receive not only an incomplete 
but also an erroneous impression of the tubal status 
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of their patients. Hysterosalpingography is an im- 
portant adjunct in study of the tubes, 

In an analysis of 60 cases of female infertility 
which I completed recently, I found interesting 
comparisons between the results of the Rubin test 
and hysterosalpingography performed on the same 
patients. The radiologic study in each case utilized 
an ethyl iodide oil base medium (Ethiodol) , chosen 
because of its low viscosity, the clear pictures it 
produced, and the lack of discomfort to the patient. 
I have found water-soluble, radio-opaque mediums 
lacking in these requirements. Although water- 
soluble mediums are rapid in transit through the 
uterus and tubes, the picture obtained, especially of 
a pathological condition of the tubes, is not suff- 
ciently detailed and the extreme discomfort result- 
ing from peritoneal irritation is a decided disadvan- 
tage. In every case all sterile precautions were ob- 
served, and the procedure was performed not less 
than five days after cessation of the menstrual flow, 
thus avoiding any possibility of intravasation into 
open blood vessels. 

Performance of hysterosalpingography on 6 of 
the 60 patients (10 per cent) revealed evidence of 
tubal pathology that had been unsuspected by 
either pelvic examination or Rubin’s test. The 6 wo- 
men had produced a normal kymographic pattern 
with oscillations that usually denote normal tubal 
function during the Rubin test. Salpingography had 
proved the presence of pathological conditions such 
as hydrosalpinx, Some investigators today do not 
feel that the oscillations obtained during the Rubin 
test are necessarily of tubal origin. Stabile® is of the 
opinion that these oscillations are uterine contrac- 
tions of some type. In any case, the Rubin test 
should not be the only procedure used in testing the 
fallopian tubes. Case 1 demonstrates this point. 


CASE REPORTS 


Case 1. Mrs. E. P., aged 33 years, had a history of 
10 years of infertility. Physical examination of both 
husband and wife was negative. Spermatogenesis and 
ovulation were established as being adequate. A Rubin 
test apparently revealed normal patency and peristal- 
sis. Hysterosalpingography, however, demonstrated a 
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left hydrosalpinx. Small globules (Fig. 1) were seen 
to emerge from the left tube instead of a normal diffuse 
spill. (The presence of globules adjacent to the fimbri- 
ated end of a tube denotes fluid in that tube. ) 

One and one-half months after performance of 
hysterosalpingography the patient conceived, and was 
consequently delivered of a normal child. The proce- 
dure apparently was therapeutic as well as diagnostic 
in this case, the fluid having been cleared from the 
tube by the contrast medium used, The occurrence of 
conception soon after radiologic study is more than a 
coincidence after a 10 year infertility period. 


Grant and Mackey* found that of 74 infertile 
patients who had normal Rubin tests, 28 of these 
had a pathological condition of the fallopian tubes. 
The pathological features had been found only 
after performance of hysterosalpingography. Yet, 
some of the newest gynecology textbooks advise 


physicians that hysterosalpingography is not essen- 
tial unless results on the Rubin test are abnormal.® 
This is grossly misleading as normal results on the 
Rubin test do not prove the presence of normal 
fallopian tubes, Conversely, it is possible to demon- 
strate adequate tubal patency after a Rubin test has 
apparently shown bilateral occlusion, In many cases 
when gas has failed to traverse the tubes, the oil 
base contrast medium passes through. The explana- 
tion of this phenomenon may be the ability of the 
medium to open fine adhesions, clear out aqueous 
matter, or perhaps overcome extreme spasticity. 
Eleven of the 60 patients studied here had demon- 
strated occlusion during repeated Rubin tests, even 
with the use of antispasmodics; yet, hysterosalpingo- 


Fig. 1. One film of the series during hysterosalpingography in Case 1. The presence of small globules emerging 
from the fimbriated end of the left tube, as compared with the diffuse spill from the right tube denotes the pres- 
ence of aqueous material in the right fallopian tube, The clearance of this type of matter from the tube apparently 
aids the attainment of conception, as was demonstrated by this particular case. 
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graphy had demonstrated tubal patency that was 
bilateral in most cases. Case 2 is an example, 

Case 2. Mrs. B. B. entered with a complaint of 
a six year infertility period. Physical examination was 
negative except for a mild cervicitis. The husband was 
found to be highly fertile. The presence of ovulation 
and a sufficient progestational phase were satisfactorily 
established. The Rubin test, performed at two different 
intervals with the aid of antispasmodics, appeared to 
demonstrate occlusion of the tubes, Hysterosalpingo- 
graphy was then performed, A high degree of tubal 
spasticity was noted. The contrast medium entered the 
tubes and traversed them very slowly. The left tube 
was finally seen to be completely patent. The material 
did not pass completely through the right tube within 
the hour allotted, but left tubal patency was demon- 
strated by a 24 hour film. Two and one-half months 
after hysterosalpingography the patient conceived. No 
other form of therapy had been administered. 


This case again shows the therapeutic as well as 
diagnostic value of hysterosalpingography, 

It has been my finding that in cases of tubal 
pathology it is sometimes necessary to retain the 
cannula used for introduction of contrast mediums 
longer than is normally advised. In most cases reten- 
tion of the instruments, the tenaculum and cannula, 
need only be maintained for about 15 minutes; but, 
in the presence of pathological tubal conditions, 
one-half hour to 45 minutes may be required before 
the medium is able to completely traverse the tubes, 
even with the aid of antispasmodics. By releasing 
the cannula too soon vital information may be 
withheld from the physician and valuable therapy 
withheld from the patient. The presence of the 
cannula with a rubber acorn tip, acting as a stopper 
in the cervical canal, often enables the medium to 
exert pressure on the tubal lumen from within the 
uterine cavity, a pressure that is immediately lost 
when the cannula is released. 

Of the 60 cases studied here, 12 women con- 
ceived between one to five months after hystero- 
salpingography had been performed, a conception 
rate of 20 per cent. Six of the 12 had a proved 
pathological condition of the tubes, One must there- 
fore conclude that hysterosalpingography is of great 
therapeutic as well as diagnostic value. It is a pro- 


cedure that must be used in conjunction with other 
methods in order to obtain a clear picture of the 
status of the patient, but it must not be eliminated 
in the survey of the infertile woman. 


SUMMARY 


The value of the routine performance of hystero- 
salpingography in all cases of infertility has been 
discussed. The results of the Rubin test and of 
salpingography have been compared in a series of 
60 cases, and 10 per cent of the patients showing 
normal results on the Rubin test have been shown 
to have a pathological condition of the tubes. Eleven 
of the 60 patients had evidence of tubal occlusion 
during the Rubin test; yet, varying degrees of 
patency were demonstrated radiologically. Twenty 
per cent of the patients conceived within a short 
time after performance of the hysterosalpingo- 
graphy. The diagnosis of a pathological tubal con- 
dition rather than pathological cervical and uterine 
features has been stressed in this discussion, but the 
latter must not be forgotten in considering the im- 
portance of performing routine radiologic studies. 
Every infertile patient should have hysterosalpingo- 
graphy performed if the physician is to consider his 
diagnostic survey of the patient complete, 
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Mediterranean Anemia Trait in Adults 


Emma Dowling Kyhos, M.D., and V. M. Corwin, B.S., M.T. (A.S.C.P.) 


EDITERRANEAN ANEMIA, also known as 
Cooley’s anemia, thalassemia, and by 
various other descriptive designations, 
was first described by Cooley in 1925 as a severe 
anemia of childhood that ran a fulminating course 
and was resistant to all therapy, with early death oc- 
curring due to anemia and intercurrent infections. 
This is now referred to as thalassemia major. The 
term “Mediterranean” was a natural reflection of 
the fact that all of the children included in Cooley’s 
series were of Italian or Greek parentage. Also 
noted in the study was the familial factor. Later 
investigators both here and abroad, especially in 
Italy, corroborated Cooley’s findings and estab- 
lished this type of anemia as a hemopathic entity, 
characterized by its predilection for Mediterranean 
peoples and for its familial incidence, with hema- 
tological abnormalities as a constant finding. 
When first reported, Mediterranean anemia was 
considered as somewhat of a rarity, but it was not 
long before investigators began to recognize a mild 
form of the disease (thalassemia minor) that was 
not incompatible with life. The affected individuals 
retain the characteristic signs of the disease and, 
even as adults, may show mild to no bony changes, 
anemia in varying degrees, decreased red blood 
cell fragility, and positive bilirubin findings and 
other iron pigment abnormalities, including sallow 
complexion. It is now evident that, associated with 
the Mediterranean anemia syndrome, there is a con- 
dition commonly known as Mediterranean anemia 
“trait,” distinguished chiefly by blood abnormalities 
transmitted from parent to child and presenting few 
other signs or symptoms. Since few clinical mani- 
festations appear as a result of the trait condition, 
it is therefore understandable that the laboratory 
evidence of the trait is often missed in persons carry- 
ing this inheritance, In illness, when blood counts 
are usually ordered, the anemia and abnormal 
morphology may be ascribed to the acute complaint. 
We are presenting this report because of the inci- 
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dence and findings in a group of approximately 
2,500 “normal” adults employed in a plant, situated 
in an area where Italian inheritance is strong. 

Valentine and Neel,’ reporting a study of the 
hematological variables in thalassemia minor, noted 
the close genetic and hematological relationship of 
thalassemia major and minor, and noted that, while 
they are qualitatively essentially similar, quantita- 
tive differences in severity exist. The minor form is 
“a condition distinguished by the occurrence in 
well-nourished persons of hypochromic, microcytic 
erythrocytes, not infrequently oval in shape or ap- 
pearing as ‘targets’ on the stained blood smear. 
Basophilic stippling is common. The hemoglobin 
values and volume of packed erythrocytes are 
usually, but not invariably, below the normal 
range. By comparison, the total number of eryth- 
rocytes is disproportionately high. The erythrocytes 
show increased resistance to hemolysis by hypotonic 
saline. There may, or may not be leukocytosis, 
reticulocytosis and elevated icterus index.” They 
further stated that leukocytosis and elevated 
icteric indexes were unusual, and reticulocytosis of 
only a slight degree was found in their group of 82 
subjects with thalassemia minor. Their study was 
made in an area whose population was predomi- 
nantly Sicilian, 

Our findings in a group of 21 persons (tables I 
and II) seem to provide evidence for including 
these individuals among the inheritors of the gene- 
tic defect of thalassemia minor, or trait factor. Fig- 
ure | represents portions of two photomicrographs 
showing some of the characteristic target cells, 
anisocytosis, and poikilocytosis, Hypochromia and 
basophilic stippling are marked but do not show in 
the photographs. 

It will be noted in the data that several of our 
subjects do not come of Mediterranean stock, to 
the best of their knowledge, Other reports also 
have recognized variations. Silver® states: “Al- 
though the disease in both its major and minor 
forms is most common in the peoples of the area 
surrounding the Mediterranean Sea an increasing 
number of cases is being reported in non-Medi- 
terraneans.” Another observation should be men- 
tioned; that is, our series included three Negro sub- 
jects (who appear to have a mixed racial inheri- 
tance). In order that a possible sickle trait in these 
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individuals be ruled out, sickling tests were run and 
all results proved negative. 

The tables do not list the number of observations 
made on each person; the range is wide, varying 
from as few as three to as many as 30 per person, 
depending on the number of years of employment. 
In all but two instances these people were unaware 
of their anemia as a fixed trait, but several had 
been treated for “anemia” and reported that other 
members of the family also were “anemic.” One man 
and one woman gave a history in the pre-employ- 
ment examination of a previous diagnosis of Medi- 
terranean anemia (table I, No. 4 and 17). The ma- 
jority, however, reported having had, or presently 
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having, attacks of feeling “run down,” weak, and 
subject to many minor ailments. One subject, who 
has improved remarkably in general well-being since 
diagnosis and treatment with crude liver and vita- 
mins, still has the trait characteristics in the blood 
picture, but in a lessened degree of severity. We 
believe the improvement has resulted from better 
nutrition and general adherence to health rules, 
lessening the susceptibility to intercurrent infec- 
tions. For this reason, it has been our practice to 
explain to the employee his inherited trait and to 
apprise his family doctor of our laboratory findings. 
There are other reasons for acquainting these per- 
sons with a full explanation of their diagnosis. They 


TABLE I 
Background and Blood Characteristics of Twenty-One Carriers of Mediterranean Anemia Trait 
No. Sex Race Age Stock Hg, RBC/ WBC/ Morphology 
Gm.*  Cu.Mm. Cu. Mm. 
1 M N 44 African 12.7 5.03 6,150 Moderate He. 
F 32 Greek 11.0 4.73 7,950 Marked A & He; Slight Pc, Ma, 
Mi; Rare P 
3 F Cc 24 Italian 12.8 4.97 9,000 Slight Hc; Few Mi; Very few P 
+ M 8} 28 Italian 13.9 6.18 10,400 Slight A, P, Hc, BS. 
5 F Cc 28 Italian 12.5 5.18 6,250 Slight A & He 
6 M Cc 45 Italian 12.8 4.96 8,500 Slight A; Many TC; Rare P, Pc, 
BS, Ma 
7 F Cc 32 Italian 9.6 4.45 7,750 Moderate A, P, Hc; Moderate Ma, 
Pc, BS; Few TC 
F Cc 29 Swedish 8.4 4.30 10,350 Marked Hc; Slight P 
F Cc 27 Italian 8.75 4.35 8,200 Marked A; Moderate P & Hc; Few 
TC 
10 F Cc 38 Italian 12.1 5.68 4,750 Slight A & P; Moderate Hc; Rare 
BS & TC 
11 F Cc 26 Irish 12.5 4.76 8,150 Slight A & Hc; Rare P & Pc 
12 M N 49 African 13.6 5.01 8,550 Slight A, P, Hc; Rare BS; Few TC 
13 F Cc 29 Italian 12.6 5.18 6,950 Moderate A & He; Slight P 
14 M Cc 58 Italian 13.25 6.68 8,750 Marked Hc & Mi; Slight A; Rare 
PC, BS, TC 
15 M Cc 26 Italian 9.7 5.64 8,750 Marked A; Rare BS; Moderate P; 
Slight Pc 
16 M C 44 Italian 13.0 5.79 7,300 Moderate Hc; Few P; Slight A; 
Rare BS & TC 
17 F Cc 21 Italian 10.25 4.53 6,950 Slight A, P, BS 
18 M N 37 African 13.3 5.49 6,250 Moderate HC; Slight A, P; Rare 
TC 
19 M Cc 40 Italian 12.8 5.82 8,500 Slight A & Hc; Rare Pc, BS, TC, 
Ma 
20 F Cc 39 Italian 12.0 4.99 7,800 Moderate A & Hc 
21 F Cc 20 Italian 12.4 4.85 7,700 Moderate He; Slight P 


chromia. Ma=macrocytes. Mi—microcytes. 
*15.5 Gm.=100 per cent. 


=anisocytosis. P=poikilocytosis, Pc—=polychromasia. BS=basophilic stippling. TC—target cells. Hc—hypo- 
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are alerted to the necessity of mentioning it when 
a medical history is being taken during illness or for 
surgery, and to awareness of the fact that they 
should not expect to be accepted as blood donors. 
It is necessary that instruction is presented in such 
a way that a neurosis is prevented rather than 
engendered, and, indeed, we have been encouraged 
to find that understanding has resulted in better 
health care and relief of many complaints. 

In an area where the trait factor appears in an 
appreciable number of families it may also be of 
consequence in the intermarriage of two trait- 
carrying individuals as to the effect on their off- 
spring of this double inheritance. Sturgeon and 
others® report their studies on families where such 
combined inheritance has produced offspring with 
severe Cooley’s anemia or a condition they call 
intermediate Cooley’s anemia, which may corre- 
spond to the thalassemia minor disease. We feel it 

TABLE II 


Laboratory and Roentgenographic Data for Nine 
Carriers of Mediterranean Anemia Trait 


No. Reticulo- ‘Bilirubin, RBC_ Bone Roentgen- 
cyte Count, %* Mg./100Cc.¢ Fragility ography __ 


3 0.25 0.55 Normal — 

+ 0.4 1.04 Decreased Normal 

7 0.2 0.4 Decreased Normal 
10 0.5 0.2 Decreased Normal 
12 0.7 0.35 Decreased Normal 
14 0.4 0.59 Decreased Normal 
15 0.3 1.95 — — 
17 0.2 0.59 Decreased Normal 
19 0.4 — 


* Normal=0.5-1.0 per cent (Kracke*). 
+ Normal=0.2-0.8 mg. per 100 cc. 
+ Normal—0.44-0.34 per cent. 
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Fig. 1. Photomicrographs showing characteristic target cells, anisocytosis, and poikilocytosis (>< 840). 


is important that the employee whose routine exam- 
inations suggest the possibility of thalassemia trait 
be referred to his family physician for confirmation 
and advice. The interested family doctor can do 
much to assist the patient and his family in under- 
standing how to live with the condition so as to 
prevent it from developing into a handicap. 
SUMMARY 

Data are presented to show that by a routine 
laboratory examination and by taking a careful his- 
tory it has been possible over a period of several 
years to find 21 individuals in a working popula- 
tion of approximately 2,500 employees who are 
apparently carriers of the trait of Mediterranean 
anemia, The distinction between the trait factor and 
the disease is discussed. The importance of diag- 
nosis and of proper care of bearers of this genetic 
trait lies in enabling the patient to understand his 
condition and to obtain wise medical supervision 
that may prevent disability from the fixed anemia , 
characterizing all types of Mediterranean anemia. 
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Endocrine Disturbances Revealing 
Skin Manifestations 


Rita S. Finkler, M.D. 


NOWLEDGE OF THE FUNCTIONS and dys- 
K functions of the endocrine glands has 

increased greatly in the last 25 years. 
Some of the most obvious manifestations of the 
endocrine disturbances were observed in ancient 
times and depicted in paintings and sculpture, and 
vividly described in the literature. 

The pale yellowish skin and absence of facial and 
body hair of eunuchs and eunuchoids were well 
known. Cretins and myxedematous individuals were 
featured in many works of art with characteristic 
short stature and pale edematous skin. Giants, 
midgets, dwarfs, and bearded women were also well 
known, The individuals thus afflicted were con- 
sidered to be freaks and misfits, were despised and 
feared, or were used as court jesters and performers. 

The actual connection between skin changes and 
diseases of the endocrine glands was first demon- 
strated by Addison in 1855, when he described 
bronzing and pigmentation of the skin, profound 
asthenia, loss of weight, and digestive disturbances 
associated with disease of the adrenals (Fig. 1A). 
This syndrome is still called Addison’s disease. 


THE PITUITARY GLAND 


The pituitary gland disturbances also show char- 
acteristic skin changes. In 1871 Lorain described a 
syndrome of stunted growth, delayed sexual ma- 
turation, delicate childlike skin, and mental 
retardation associated with pituitary deficiency; 
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this condition is still known as Levi-Lorain infan- 
tilism. With pituitary overactivity, however, the 
skin is hypertrophic, edematous, and coarse. In 1886 
Pierre Marie established the relationship of a 
pituitary tumor to acromegaly. He described 
hypertrophy of the bones of the face, chest, and 
extremities as well as the characteristic hypertrophy 
and edema of the skin, with acne and hypertrichosis 
associated with an acidophilic pituitary tumor. Acne 
and hypertrichosis are due to secondary stimulation 
of the adrenal cortex by the pituitary adenoma or 
to hypertrophy (Fig. 1B). 

In order to determine the nature of the tumor 
and the degree of involvement of cerebral struc- 
tures, intensive studies are indicated: radiologic 
examinations of the skull and skeletal structure, 
ophthalmoscopic examinations of the fundi and 
visual fields, and complete blood chemistry studies, 
particularly blood phosphorus levels and the glucose 
and insulin tolerance tests. Estimations of pituitary 
gonadotropins and 17-ketosteroids are important in 
order to determine the degree of adrenal hyper- 
activity secondary to pituitary overactivity. 

The choice of therapy, whether hormonal, radio- 
logic, or surgical, would depend on the nature of the 
tumor and the extent of the overactivity and its 
effect on the surrounding structures, particularly 
the optic chiasma and the visual fields. 


THE ADRENAL GLANDS 


Primary adrenal hyperplasia or adrenal tumor 
usually cause one of two distinct types of syndrome: 
(1) Adrenogenital syndrome, characterized by 
virilism in the woman, with general hypertrichosis, 
boyish muscular development, enlarged clitoris, and 
amenorrhea (Fig. 1C) ; or (2) Cushing’s syndrome, 
characterized by a buffalo type of obesity, plethora, 
thin reddish skin, purplish striae, hypertension, 
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Fig. 1. (A) Addison’s disease in 63 year old woman. Note emaciation and bronzing of the face, chest, and fore- 
arms. (B) Acromegaly in a 58 year old woman. Note coarse, hypertrophic skin and hypertrichosis and hypertrophy 
of the bones of face and hands. (C’) Adrenocortical hyperactivity in a 31 year old woman, Note obesity, hypertri- 
chosis, and acne of the face and trunk. (D) Cushing’s syndrome in 25 year old woman. Note obesity, plethora, 
striae, and moderate hypertrichosis. 
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diabetogenic glucose tolerance curve, and polycy- 
themia. Amenorrhea in the woman and impotence 
in the man are usually associated with this syn- 
drome (Fig. 1 D). 

In the adrenogenital syndrome there is hyper- 
plasia of the zona reticularis of the adrenal cortex, 
chiefly involving the sex steroids, whereas in Cush- 
ing’s syndrome the hyperplasia occurs chiefly in the 
zona fasciculata, the chief function of which is the 
regulation of protein and carbohydrate metabolism. 
These two chief manifestations of adrenocortical 
overactivity are not always clearly differentiated 
from each other, as the hyperplasia may involve not 
only the two afore-mentioned zones of the adrenal 
cortex but also the zona glomerulosa, which is con- 
cerned with electrolyte metabolism. Also, the con- 
stitutional and skin manifestations may be of a 
mixed nature requiring detailed study and the use 
of all available diagnostic procedures, such as: (1) 
estimation of the 17-ketosteroids, 17-hydroxycorti- 
coids, and urinary estrogens; (2) glucose and in- 
sulin tolerance tests; (3) radiologic studies of the 
skull, sella turcica, and spine for evidence of osteo- 
porosis; (4) intravenous pyelogram and perirenal 
insufflation; and (5) blood chemistry and hemato- 
logical studies. 

The symptoms of adrenocortical hyperplasia can 
be simulated by prolonged administration of large 
doses of cortisone for therapeutic purposes. 


THE THYROID GLAND 


In suspected hypothyroidism with dermatological 
disturbances of follicular keratitis, alopecia, and 
yellowish and edematous skin, certain laboratory 
tests are usually carried out. The basal metabolic 
rate (B.M.R.) alone is not sufficient, as the reading 
could be low in other hypometabolic states, such 
as, deficient pituitary, adrenal, or gonadal 
functions. The estimation of serum cholesterol is of 
considerable help, but high cholesterol values do 
not always indicate a hypothyroid state alone. High 
cholesterol values are present in hypertension, diab- 
etes, liver disease, and nephrosis; high serum 
cholesterol can also be of a congenital or familial 
nature, The estimation of serum protein-bound 
iodine and the radioactive iodine uptake constitute 
a more accurate evaluation of the thyroid function. 


PHYSIOLOGICAL ALTERATIONS IN THE SKIN AND ITS 
APPENDAGES AT PUBERTY, IN PREGNANCY, AND AT 
MENOPAUSE 


Androgenic hormones tend to cause hypertrophy 
of the sebaceous glands of the skin and an increase 


in growth of facial and body hair, In adolescence 
there is a marked increase in adrenocortical and 
gonadal activity, with increased production of sex 
hormones, both estrogens and androgens. The oc- 
casional imbalance of these hormones, chiefly an 
excess in androgen secretion, may cause adolescent 
acne in both boys and girls. 

The relative proportion of the circulating hor- 
mones is only one of the factors affecting the skin. 
The other, and perhaps a more important factor, 
is the sensitivity of the skin and its appendages to 
androgenic hormone. 

In an individual with a skin structure highly 
receptive to androgenic hormone stimulation, a nor- 
mal amount of circulating hormone may produce 
acne, hyperkeratosis, and an increase in hair growth. 
On the other hand, an increased androgen-estrogen 
ratio may not disturb a less sensitive skin. The same 
holds true in hyperkeratosis of menopause—only a 
small percentage of women develop keratoderma of 
the palms and soles during the climacteric in re- 
sponse to the increased androgen-estrogen ratio. 
Decreased estrogen production in menopause fre- 
quently causes degenerative changes in the skin and 
mucous membranes, such as, dermatosis, atrophic 
and hypertrophic vulvovaginitis, and leukoplakia. 
These changes frequently respond to topical estro- 
gen therapy. Estrogen therapy is also used success- 
fully in adolescent acne and in some cases of alop- 
ecia, In eunuchs, eunuchoids, and castrates the 
administration of androgens improves skin texture, 
pigmentation, and vascularization. 

In pregnancy definite skin changes are observed, 
such as, hyperkeratosis, seborrhea and dandruff, 
increased hairiness, hypertrophy of the sweat and 
sebaceous glands, water retention, and fat deposits. 
These changes are due to increased pituitary and 
adrenal activity and to an increase in circulating 
estrogens and gonadotropins secreted by the 
placenta. Many patients with alopecia find that the 
condition improves during pregnancy; with the 
termination of pregnancy, however, the original 
disturbance recurs. 


PITUITARY-ADRENAL PATHWAYS 


The modern concept of stress, which affects all 
glands of internal secretion and all body tissues in- 
cluding the skin, has thrown a new light on the 
etiology of many diseases and skin manifestations. 
The father of this theory is Prof. Hans Selye, Di- 
rector of the Institute of Experimental Medicine 
and Surgery of the University of Montreal, Can- 
ada. He has shown that a variety of stress agents, 
psychological, thermal, chemical, or bacterial, 
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cause a profound disturbance in the organism by 
way of the pituitary-adrenal axis. 

The organism strives to make compensatory ad- 
justments to these noxious agents. Persistence of 
stress eventually causes a breakdown in the adjust: 
ment of the organism and results in various dis- 
eases of adaptation, such as, hypertension, cardio- 
vascular diseases, diabetes, rheumatoid arthritis, 
nephritis, gastrointestinal ulcers, Cushing’s syn- 
drome, Addison’s disease, Simmonds’ disease, and 
last, but not least, various skin diseases. 

The mechanism that causes these disturbances 
has been demonstrated by animal experimentation 
and clinical observations in Dr. Selye’s Institute 
during a period of 15 years and has opened a new 
era in our understanding of the diseases of modern 
civilization. The theory of stress, the adaptation 
syndrome, and the manifestations of diseases of 
adaptation cannot be discussed further within the 
limited scope of this paper. The skin manifestations 
in diseases of the liver, pancreas, and the parathy- 


roid glands produce profound constitutional dis- 
turbances affecting vital organs and functions, and 
skin manifestations in these diseases are of second- 
ary consideration and not of great diagnostic value. 
Discussion of these diseases therefore is not included 
in this paper. 


SUMMARY 


Certain endocrine disturbances produce altera- 
tions in the texture, color, and pilomotor activity of 
the skin which are of diagnostic value. These skin 
alterations may be of a mild and transient nature, 
as seen in acne of adolescence in both sexes or in 
the keratosis or hypertrichosis of the menopause in 
the woman. Profound disturbances of the endocrine 
glands produce more striking skin alterations, Dis- 
eases of the pituitary and thyroid glands, the 
adrenal glands, and the gonads, and their effect on 
the skin, have been discussed. 
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CASE REPORT 


Familial Autonomic Dysfunction 


E. Barbara Lorentz, M.D. 


AMILIAL AUTONOMIC DYSFUNCTION (Riley- 
H Day syndrome), first described by Riley in 

1949,’ is characterized by almost constant 
findings: defective lacrimation, skin blotching, ex- 
cessive perspiration, drooling, emotional instability, 
motor inco-ordination, hyporeflexia, and relative 
indifference to pain; finally, it is found almost ex- 
clusively in children of Jewish extraction. 

Besides these constant findings, the following 
appear to be relevant to the syndrome: hyperten- 
sion, cyclic vomiting, frequent unexplained fever, 
breath-holding spells in infancy, urinary frequency, 
mental retardation, convulsions, and corneal ulcera- 
tions.” Electroencephalograms show a high percent- 
age of abnormalities suggestive of a convulsive dis- 
order, but none are specific or show localized foci. 
Scoliosis was present in 5 of the 33 original cases. 

Since 1949 there have been approximately 50 
cases reported. Some of these are atypical but show 
many of the characteristics of familial autonomic 
dysfunction, Several of these patients are not of 
traceable Jewish extraction, but these show the least 
typical signs of the condition.** 

Familial incidence is high in siblings, but not 
in parents or collateral relatives. Thus, this may be 
compatible with a Mendelian recessive characteristic. 


In all cases reported, the condition was first rec- 
ognized in, or could be traced to, early infancy, and 
was often brought to the attention of the physician 
by recurrent pulmonary infections and unexplained 
bouts of fever. Then, lack of lacrimation and other 
findings consistent with the syndrome became ap- 
parent, In infancy differential diagnosis included 
acrodynia, cystic fibrosis of the pancreas, pheochro- 


Dr, Lorentz is a Consultant in Pediatrics, 
New Jersey Neuropsychiatric Institute, 
Princeton, N. J. 


mocytoma, primary psychiatric disorder, agamma- 
globulinemia, and suppurative bronchopneumonia.° 

The pathogenesis is not entirely clear. The condi- 
tion appears to be of central nervous system origin 
rather than of peripheral origin; for example, 
the relative indifference to pain is not a true anes- 
thesia or hypoesthesia but is apparently of central 
origin. There is nothing in the basic condition that 
is incompatible with long life.° 

The pulmonary manifestations usually are of a 
diffuse nature, but they may be at first diagnosed 
as a bronchopneumonia or asthmatic bronchitis, and 
in small children a tracheobronchial fistula may be 
suspected. These pulmonary manifestations may be 
related primarily to bronchial hypersecretion with 
secondary obstruction of the bronchi. Pulmonary 
emphysema or atelectasis follows varying degrees 
of bronchial obstruction, and secondary infection 
may intervene. Fevers and pulmonary manifesta- 
tions are usually expressions of autonomic dysfunc- 
tion rather than the result of infection, according 
to Moloshok and Moseley." 

Many medicaments and forms of treatment have 
been tried without much success. Anticonvulsants, 
sedatives, autonomic-active drugs, muscle relaxants, 
dimenhydrinate, and cortisone have all been tried 
with no significant difference in the course of the 
disease. Psychotherapy has been of almost no value 
because of the difficulty of establishing contact with 
the patient, Electroconvulsive therapy has been of 
no value except to perhaps interrupt an attack.” 
More recently chlorpromazine (Thorazine) has 
been tried with varying success, Both chlorproma- 
zine and Bellergal seemed to lengthen the time be- 
tween attacks in the patient presented in the follow- 
ing case report but were of no value once an attack 
of vomiting started. 

This is a detailed report of one of 33 cases de- 
scribed in Riley’s original report, determining the 
classification of familial autonomic dysfunction as 
a syndrome in 1949 and 1952."* This report will 
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FAMILIAL AUTONOMIC DYSFUNCTION 


deal mostly with the patient from November, 1953, 
until her death. This is the child that Riley describes 
as being totally incapacitated by her frequency of 
vomiting attacks, The most radical approach, a 
prefrontal lobotomy, was used in an attempt to 
control the attacks. For almost a month after this 
procedure there was no vomiting. After that, the 
patient reverted to her former state.” 


CASE REPORT 


This child was first seen by me in November, 1953, 
following her admission to New Jersey Neuropsychiatric 
Institute in Princeton. The early history was typical of 
the difficulties encountered in the care of these cases 
of familial autonomic dysfunction. Birth was apparently 
normal. However, shortly after birth the child became 
cyanotic, had several convulsions of unknown type, 
and developed a left hemiparesis that gradually disap- 
peared. There was always a feeding problem because 
of poor sucking ability. From age 1 to 4 years there 
were repeated attacks of pneumonia. At the age of 3 
years generalized convulsions occurred and continued 
for about one year. These convulsions were frequent 
but could be controlled with medicaments. 

At about the age of 4 years vomiting with excessive 
drooling began to occur. The attacks were weeks or 
months apart but gradually became more frequent until 
they occurred every three to five days. These attacks 
lasted about one day and were not relieved by any 
medicament. During this period of life hypertension, 
frequent drooling, absence of tears, and blotching of 
the skin with excitement became apparent. At the age 
of 8 years an exploratory laparotomy for a pheochro- 
mocytoma was done. No tumor was found. 

By the age of 9 years there was vomiting every three 
to five days; severe emotional tension; variations in 
blood pressure, with a range of 80/60 mm. Hg. to as 
high as 176/140 mm. Hg.; poor motor co-ordination, 
with deep tendon reflexes absent; blotching of the 
skin with excitement; frequent drooling; and absence 
of tears. At this time a bilateral topectomy, removing 
the tips of the frontal lobes of the brain, was done at 
Babies Hospital in New York, in an effort to reduce 
the emotional tension. Cardiac arrest occurred during 
the course of surgery but function was restored. Post- 
operatively the child was quieter and not as easily 
excited. Blood pressure was lowered and the wide 
fluctuations were not as frequent. There was no vomit- 
ing for four weeks; then, the vomiting began to recur 
more frequently. At the end of six months the vomiting 
attacks and emotional tension became an unbearable 
home problem, and the child was readmitted to the 
hospital; a bilateral prefrontal lobotomy was done 
at Babies Hospital. The postoperative condition was 
good and the child was free of vomiting for 10 days. 
After that time vomiting attacks occurred about every 
two to three days and lasted for about one day. For a 
short period the vomiting was controlled by 0.01 Gm. 
of pentobarbital (Nembutal) rectally. 

After the lobotomy there was a complete personality 
change during the attacks of vomiting. A new pattern 
of antisocial behavior appeared. Temper tantrums be- 
came frequent, and the child indulged in behavior that 
endangered her life. These changes in behavior caused 
a great deal of parental apprehension and dread of 
recurrent attacks. 

In 1954 Bellergal was tried with some success for 
about four months. The frequency of attacks was 
lengthened to about every 8 to 10 days. After this, 
chlorpromazine was tried. This apparently had some 
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beneficial effect on the attacks. Vomiting did not occur 
as frequently. However, every 7 to 10 days there was 
a period of drooling that lasted about 24 hours, ap- 
parent discomfort, and personality change, but often 
no vomiting. There is no record of convulsions during 
her institutionalization. 

When first seen by me the child was a small, pale, 
poorly nourished girl of 11% years of age. She was 
pleasant, oriented, and tidy, and could carry on a 
conversation at about the third grade level, but had a 
short attention span, The motor co-ordination was 
poor and the posture slightly stooped, due to a marked 
kyphosis and scoliosis, which progressed in the next 
three years. There was an exophoria of the right eye 
and several small corneal scars from previous corneal 
ulcerations. Her diagnosis on admission was psycho- 
physiological gastrointestinal reaction (vomiting, 
nausea, and drooling). 

During an “attack” the child would become untidy, 
drool, and occasionally vomit, with much retching and 
apparent discomfort. She would become completely 
unco-operative and even unmanageable. Frequently 
she asked for a “hypo” and occasionally a sterile 
hypodermic afforded temporary relief, During these 
attacks no medicament was of any value. 

The physical examination and roentgenographic 
findings were interesting and indicative of the amount 
of physical disability with which this child had to cope. 
At the age of 14 years her best weight was 67 pounds 
and her height 55 inches. 

The ophthalmological examination revealed no evi- 
dence of lacrimation in either eye. There was bilateral 
optic atrophy, myopia, alternating exotropia, and bi- 
lateral obstruction to the retinal circulation, more 
marked in the right eye. These findings were all of 
undetermined origin, Several healed bilateral corneal 
scars from previous corneal ulcerations were present. 
There was a fairly constant vasomotor rhinitis. 

The patient was slightly round-shouldered, with a 
slight tilt of the upper body to the left. Posteriorly 
there was a marked dorsal scoliosis to the right and a 
moderate dorsal kyphosis. There was a compensatory 
lumbar lordosis and scoliosis and a moderate talipes 
valgus of the left foot. Roentgenography of the spine 
showed a fixed thoracolumbar scoliosis, measuring 130 
degrees in the supine position. There was a small 
reversible component to the scoliosis of approximately 
15 degrees. 

The head showed temporal surgical scars and an 
unevenness of the frontal bones. Roentgenography re- 
vealed “residua of intracranial operative procedure 
with numerous tantalum mesh dura repairs. Optic 
foramina appear anomalously situated and somewhat 
smaller than normal.” 

The neurological examination revealed absent to 
very weak deep tendon reflexes in all extremities. 
Patellar reflexes could be elicited at times but were 
very weak. There was no ankle clonus. Gait was on a 
broad base. Motor co-ordination was poor. The 


Babinski reflex was positive on the right (thought to 


be a residual of intracranial surgery). The optic (sec- 
ond cranial) nerves showed extreme paleness of both 
optic discs. Pupillary light reflexes were sluggish, more 
so on the right. Sensory apparatus was intact, The 
electroencephalographic study revealed a severely ab- 
normal tracing, paroxysmal type, with no focus. 
Laboratory findings and chemistry were essentially 
normal except for a persistent mild hypochromic 
anemia. Sedimentation rates were elevated at times of 
pulmonary infection, and blood urea nitrogen reached 


levels as high as 42 mg. in 1953 and 1955 with bouts’ 


of pneumonia. Mild alkalosis or acidosis with dehydra- 
tion was present with prolonged vomiting attacks. Sev- 
eral electrocardiograms were normal, 

Psychological evaluation placed her at a dull normal 
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level under optimal conditions. Her creative abilities 
appeared to be limited by her fearfulness and self- 
restriction. There was a facade of friendly sociability 
that overlaid a rather negativisitic orientation and 
served as protection against intimate relationship with 
others. Her intelligence quotient (I.Q.) was 69 and her 
mental age (M.A.) 9 years and 5 months. 

From 1953 until her death in 1956 there were fre- 
quent hospitalizations for fever, pulmonary infections 
of varying degrees of severity, and dehydration. Several 
times she was hospitalized in a state of complete 
“shock.” These were apparently a form of peripheral 
vascular collapses due to a vasomotor disturbance in 
which blood pressure readings would be barely obtain- 
able, and heroic measures were needed to save the 
child’s life. Oxygen, artificial respiration, nikethamide 
(Coramine), and supportive therapy were needed. 
Usually within an hour or two she would be sitting up 
and carrying on a normal conversation, The child 
seemed to be aware of what happened but apparently 
had no warning of the impending collapse. 

Because of the increasing pathological changes 
shown in roentgenograms of the chest, a bronchoscopy 
was done in January, 1956. A normal bronchial tree 
was found. Bronchograms revealed no bronchiectasis 
at that time. Roentgenograms of the chest consistently 
showed considerable pleural thickening of the left base 
and pleural pulmonary fibrosis of the lower left lung 
field. The right lung field showed varied infiltrative 
processes, depending on the amount of clinical findings 
at the time the picture was taken. 

The final hospitalization in August, 1956, was for a 
recurrent pneumonitis followed by signs of acute 
pyelonephritis, The urinary problem responded fairly 
well to nitrofurantoin (Furadantin) and to sulfisox- 
azole (Gantrisin), but the pathological features of the 
lung were slow to respond, even to streptomycin. There 
was a slight increase in the blood urea nitrogen to 
16 mg. 

About a week before her death, the child was up 
and about her hospital room with no complaints other 
than an occasional headache, which had often occurred 
during pulmonary infections. She was apparently 
making a good recovery with little increase in the 
residual lung findings. She was in good spirits, ate 
well, and was very co-operative. On the night of Sept. 
9, 1956, she was found dead in bed about an hour after 
being routinely checked. 

An autopsy showed the cause of death to be to an 
intracranial hemorrhage secondary to a rupture of a 
congenital aneurysm of the basilar artery. Further 
autopsy findings revealed the complexity of the clinical 
problem of autonomic dysfunction. One outstanding 
symptom of the syndrome is lack of tears when crying; 
yet, the lacrimal apparatus was found to be intact. 
The respiratory system showed multiple adhesions of 
both pleural cavities, causing atelectasis of portions of 
the left lower lobe and almost complete atelectasis of 
the right middle lobe. There was a hemorrhagic cyst 
in the apex of the left upper lobe. The right pleural 
cavity was reduced in capacity due to marked scoliosis 
of the spine to the right. The cardiovascular system 
was essentially normal, The gastrointestinal system 
showed terminal linear ulcerations at the gastro- 
esophageal junction. The pylorus was contracted. The 
genitourinary system was grossly normal. Thyroid, 
adrenal, and thymus glands were normal, 


SUMMARY AND CONCLUSION 


This is a case report of a child with familial 
autonomic dysfunction (Riley-Day syndrome), 
whose symptoms met the complete criteria of Riley 


when he reported this condition as a separate syn- 
drome. She was one of his 33 original cases, and I 
have attempted to bring the case up to date and to 
give a report of the autopsy findings. The cause of 
death in this case was intracranial hemorrhage sec- 
ondary to rupture of a congenital aneurysm of the 
basilar artery. In the previously reported cases in 
which death has occurred, the majority of deaths 
have been due to aspiration pneumonia, | to renal 
failure, 1 to hematemesis, 2 to central nervous sys- 
tem lesions, 1 to multiple brain abscesses, and 1 to 
a small cyst of the thalamus.** 

It is also interesting to note that the sister of the 
child described in this report has autonomic dys- 
function but not to such an incapacitating degree 
and with less emotional instability. 

The constant findings in familial autonomic dys- 
function have been listed, as well as the findings 
that, being so frequently seen, appear to be rele- 
vant, There is contained in a private letter from 
Dr. Riley a warning concerning possible cardiac 
arrest during the use of anesthesia for even so- 
called minor surgical procedures in these children. 

It is quite possible that, since this syndrome is 
compatible with life, many more cases will be diag- 
nosed. Also, it is hoped that in the near future some 
form of treatment will be found to relieve the 
genuine discomfort of these patients, At the present 
time chlorpromazine and related drugs appear to be 
the most effective. 
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Medical Highlights 


CEREBROVASCULAR RESEARCH 


The launching of the first nationwide co-opera- 
tive research attack against cerebrovascular dis- 
ease was announced by Surgeon General Leroy E. 
Burney of the U.S. Public Health Service. This 
disease, commonly known as “stroke,” is the Na- 
tion’s third-ranking killer. 

Ten medical research centers in nine states have 
already joined in the program, and it is expected 
that 35 to 40 institutions will ultimately participate, 
Dr. Burney said. The program, which is expected 
to run five or six years, is under the auspices of 
the National Institute of Neurological Diseases and 
Blindness of the Public Health Service’s National 
Institutes of Health. Dr. Pearce Bailey, Institute 
Director, said it has been estimated that as many as 
1.8 million living Americans have suffered cere- 
bral (brain) strokes at one time or another. Deaths 
due to such strokes are estimated at 175,000 per 
annum. 

The new cerebrovascular research program was 
made possible by Institute grants, totaling $172,000, 
to the various participating organizations. The 
grants were recommended by the National Ad- 
visory Neurological Diseases and Blindness Council 
in March, 1957. The co-operative program is sup- 
plemented by 29 current individual projects di- 
rected to research on various aspects of cerebro- 
vascular disease and supported by Institute grants 
totaling about $250,000. 

The co-operative investigation will make possi- 
ble the study of thousands of patients who either 
have suffered a stroke or who show clinical signs 
indicating that a stroke might be coming on, The 
program is specifically concerned with patients 
suffering from cerebrovascular disease involving 
hemorrhage, blood clots, blood tumors (aneur- 
ysms), and malformations of the arteries or veins 
of the brain. 

Dr. Bailey stated that the research results are 
expected to shed new light on the nature and 
causes of strokes and to open the way to more ef- 
fective treatment methods, Relatively few data are 
now available on the effectiveness of the various 
methods currently in use. Another aim of the co- 
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operative program is to make possible the more 
accurate selection of patients with strokes who are 
most likely to benefit from surgical or nonsurgical 
therapies. 

Data collected will be collated and evaluated at 
the University of Iowa, one of the co-operating 
institutions, Both the Department of Neurology 
and the University Hospital will participate. Other 
medical facilities co-operating in the new research 
program are those of the University of Minnesota; 
the Massachusetts Generale Hospital; the Univer- 
sity of Michigan; Duke University; University of 
Pennsylvania; Columbia University; Buffalo Gen- 
eral Hospital; and Washington University. 


WORLD MEDICAL ASSOCIATION 


BMA Establishes Supporting Group for WMA. 
During the past few months, the British Medical 
Association has been engaged in organizing a British 
Supporting Group for The World Medical Asso- 
ciation, This Group came into being officially on 
July 1, 1957, after months of arduous activity on 
the part of the Association’s Steering Committee. 

The Steering Committee used a publicity cam- 
paign to stimulate the interest of the members of the 
BMA in the activities of the WMA. This was 
followed by invitations to its membership to apply 
for admission to the Supporting Group. 

Categories of membership in the British Sup- 
porting Grown include: individual qualified doctors 
and corporations, academic bodies and pharmaceu- | 
tical firms. 


The campaign was impeded somewhat by the 
medical profession’s recent preoccupation with the 
remuneration dispute in connection with the Na- 
tional Health Service. However, it is anticipated 
that, before the year is over, the British Supporting 
Group for the WMA will become a vital and active 
unit devoted to promoting the objectives and activ- 
ities of the WMA. 

SMA To Assist Young Doctors in Private Prac- 
tice. The Swedish Medical Association has organ- 
ized a group charged with trying to further the 
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establishment of private practices for young doctors 
still working as junior staff physicians in hospitals. 

A recently published survey, “Swedish Doctors 
and Their Work,” revealed a preference and trend 
among the younger doctors to seek salaried posi- 
tions rather than to establish themselves as private 
practitioners, The survey is a statistical analysis of 
a 1954-1955 questionnaire carried on jointly by the 
SMA and the WMA’s Socio-Medical Research 
Centre in Stockholm. 

The SMA is interested in obtaining information 
on the experiences of other national medical asso- 
ciations, associated agencies, or bureaus with activ- 
ities in the field of assisting voung doctors to be- 
come private practitioners. All information on this 
subject should be sent direct to: Lennart Blom, 
Secretary, Sveriges Lakarforbund, Villagatan 5, 
Stockholm 6, Sweden. 


REPORT FROM CARACAS 


The citizens of Caracas, Venezuela, were prob- 
ably puzzled as a motorcade of Cadillacs headed by 
a silver automobile with screaming siren cut its way 
through the city’s traffic to the Simén Bolivar na- 
tional shrines, 

It was not, as they may have imagined, a political 
procession, but a group of some 50 distinguished 
scientists from Europe and the Americas, in Car- 
acas to attend one of the most spectacular and, 
from the point of view of hospitality, one of the 
most lavish scientific congresses ever held. 

The Cadillacs daily swept the scientists 12 miles 
into the mountains to their meetings at one of the 
world’s most remarkable scientific institutions—the 
Venezulean Institute for Neurology and Brain 
Research. 

The Institute epitomizes the grand manner in 
which some things are done in this country. Two 
years ago this was only jungle, nothing more than 
a scenic beauty spot. But today here stands one of 
the world’s best equipped establishments for such 
research, with 70 laboratories in operation and its 
own electric power and water systems, including an 
artificial lake holding one and a half million gal- 
lons. 

Acting as host was the youthful, energetic direc- 
tor, Dr. Humberto Fernandez-Moran, who, with the 
support of the Venezuelan Government, has been 
the prime mover in the creation of this 25 million 
dollar center for neurology and brain research. 

And what his guests saw is but the beginning. A 
150 million dollar expansion will include a nuclear 


reactor with associated radiation laboratory (al- 
ready being built), a neurotropic virus research 
unit, and other buildings for biochemistry, bio- 
mathematics, and experimental neuropharmacology. 
Also projected is a 200-bed research hospital sim- 
ilar to the Clinical Center at the National Institutes 
of Health in Bethesda, Md. 


The mountaintop site was Dr. Moran’s choice 
for two reasons, “You must have peace to think, if 
you are going to do first-class work,” he says. The 
other reason—a climate of perennial spring—was 
immediately appreciated by the international 
gathering. 

In this Shangri-La environment, the symposium 
members witnessed the use of a new technique for 
studying neurological material—nuclear magnetic 
resonance. At the moment it is being used to study 
rapid changes in the water content of nerves, but 
Dr. Moran and his colleagues hope to adapt this 
tool to estimate a number of nerve fiber substances 
of physiological importance. Among these are free 
radicals, the distribution and variation of which 
may shed light on enzymatic changes taking place 
in normal and pathological nerve tissue. 

Much of the discussion centered on the role of 
sodium and potassium in nerve function and muscle 
contraction, Present-day theory holds that a nerve 
current is a wave of depolarization which passes 
along the nerve and, when it reaches the muscle, 
affects the polarization of sodium and potassium 
ions in the muscle fiber membrane, causing mus- 
cular contraction. 


In this connection, a report made by two Rocke- 
feller Institute scientists may throw light on one of 
the problems in this theory: How does the depolar- 
ization reach the fibrils in the center of the muscle 
fiber so that they all pull together? Drs. Keith Por- 
ter and George Palade stated that they had found 
between these fibers a membrane of thin-walled 
canals, which might be able to carry the impulses 
from the nerve fiber right down to the deepest 
fibrils. 

Symposium members were also interested in a 
special microtome for thin sectioning which Dr. 
Moran has developed. By cleaving an industrial dia- 
mond until he gets a sharp edge, and polishing it 
still finer with diamond dust, Dr. Moran obtains a 
knife that will cut sections of bone and teeth only 
100 angstroms thick, without significant blunting. 

These knives were distributed free to conferees 
who wanted them—an impressive souvenir of both 
the scientific congress and the amazing new institute 
carved out of primeval jungle. (From Medical 
News, May 6, Courtesy of Ciba, Summit, N. J.) 
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American Medical Women’s Association, Inc. 


MIDYEAR MEETING OF BOARD OF DIRECTORS 
Hotel Baker Dallas, Texas 
November 14-17, 1957 


EVERY MEMBER IS URGED TO ATTEND 


Thursday, November 14—Committee meetings as scheduled by the chairmen. 


9:00 a.m.—Executive Committee Meeting 

11:00 a.m.—Finance Committee Meeting 

7:30 p.m.—Executive Committee Meeting 

Evening—“Dutch treat” dinners and visits to places of interest 


Friday, November 15 


9:00 a.m. to 12 noon—Board of Directors Meeting 
12:15 p.m.—Luncheon (Statler-Hilton) honoring Medical Women of the Year 
3:00 p.m.—Sight-seeing tours 

5:30 p.m.—Barbecue at the home of Maudie Marie Burns, M.D. 


Saturday, November 16 


9:00 a.m. to 12 noon—Open hearing on Revised Constitution and Bylaws: Chairman, Constitution 
and Bylaws Committee, Josephine Renshaw, M.D., and Committee members Esther C. 

Marting, M.D., Camille Mermod, M.D., and Lois I. Platt, M.D. 

12:30 p.m.—Luncheon (Hotel Baker). “Women Doctors Report on Emotional Health of the Family,” 
Rosa Lee Nemir, M.D. (summary of the questionnaire) 

2:00 p.m.—Discussion workshops on Emotional Health of the Family: Education for Marriage; Edu- 
cation for Parenthood; Education for Homemaking; Courtship Practices and Partner Se- 

lection; Spiritual Preparation; and Permanence of Marriage 

6:30 p.m.—Dinner meeting. Future Homemakers of America will present a panel on “Today’s Teen- 
agers—Tomorrow’s Homemakers”: Moderator, Josephine Pazdral, State Advisor. A sum- 

mary of afternoon workshops will be given by Rosa Lee Nemir, M.D. 


Sunday, November 17 


9:00 a.m.—Board of Directors Meeting 
12:30 p.m.—Luncheon (Hotel Baker). “Woman’s Greatest Enemy—Fatigue,” Anna Marion Hilliard, 
M.D. (Dr. Hilliard is past president of the Canadian Federation of Medical Women, 
Vice-President of the Medical Women’s International Association, and author of the book’ 
“A Woman Doctor Looks at Love and Life”) 


During the midyear meeting a series of radio broadcasts, sponsored by the Westinghouse Broadcasting 
Company in co-operation with the AMWA, will be taped for future release. A live program will demon- 
strate the technique used in the preparation of this program. Miss Helen Parkhurst, internationally known 
educator and psychologist, will be the moderator for her program “Growing Pains,” unrehearsed interviews 
with teen-agers on their emotional problems. The program will be expanded by AMWA to include discus- 
sion of the interviews by women physicians throughou: the country. 


For Room Reservations, see advertising page 13; for Meals and Special Events Reservations, adver- 
tising page 24. 
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President’s Message 


A Board of Directors’ Meeting, to be sure, is a work session where important action is taken, While 
voting is restricted to delegates and other official members of the Board any member is welcome and may be- 
come an important part of the meeting by entering into discussion of any and all matters that are on the 
floor. The influence of each member is measured by her participation, and the Association benefits from her 
thinking. 

While the hospitality and fellowship provided by the hostess branch or branches is always interesting, 
the program planned for us by Texas also seems to offer outstanding opportunity for recreation. 


The report on the questionnaire on “The Emotional Health of the Family,” and further development of 
the theme through conference discussion groups under able leadership, should provide a scientific attraction 
of great worth, 


Whether your primary motivation is participation in the business proceedings, fellowship and recreation, 
or scientific and intellectual gymnastics, you are urged to avail yourself of this Association experience. 
Please register at once to attend the Midyear Board Meeting, Nov. 14-17, 1957. 


It will be a pleasure to meet many AMWA members for the first time and to greet the many fine doctors 


I have known and worked with in the past. 


MIDYEAR MEETING TOUR AROUND THE CARIBBEAN 


Since Dallas is so near the Latin American countries, a tour to the nearby cities can be arranged as an 
added inducement to attend the meeting. The tour originating in New York would stop over in Dallas from 
Nov. 13 to 17, leave the afternoon of the 17th for Mexico City, include visits to Guatemala City, Panama 
City, and Caracas, and return to New York on Nov. 26; or the trip may be extended to Nov. 30 and con- 
tinue to Port-au-Prince, Haiti, and San Juan, and return by air or steamer on Nov. 30. The round-trip fare 
from New York to Caracas and Caracas to New York would be $600 all inclusive, depending on the num- 
ber of persons taking the tour, The extended trip will cost about $285 more. 


Group rates from other points of origin such as Cleveland, Chicago, and the West Coast may be ar- 
ranged. Families or friends of members may be included. 


Anyone interested in taking the tour should contact Dr. Ada Chree Reid, 118 Riverside Drive, New York 
24, at the earliest possible moment. Wire or phone TRafalgar 4-2019. 
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History of Branch Four, New Jersey 


RANCH Four of the American Medical 

Women’s Association was born in Atlantic 

City on June 16, 1924, and was named The 
New Jersey Medical Women’s Association. It is 
the brain child of Dr. Clara De Hart Krans, for- 
merly of Plainfield, and was conceived with the 
idea of promoting friendship among women phy- 
sicians of the state. It is not recorded in the minutes 
of the first meeting how many women were present, 
but one thing is certain—it soon became evident 
that these physicians were anxious to do more than 
lunch together. 

Having attained the mature age of 33 years, we 
look with pride on our development, on our 
achievements, and on many of our members who, 
as outstanding physicians. distinguished citizens, 
and prominent members of the AMWA, have fur- 
thered the cause of women in medicine. 

In 1926 when the society was two years old, it 
performed its first noteworthy service. The New 
York Infirmary for Women and Children had 
planned to close its doors. According to the min- 
utes “a motion was carried for Dr. Grace Holmes 
to write to the trustees of the New York Infirmary 
for Women and Children a letter of remonstrance 
against the closing of the Hospital.” At the next 
meeting in January, 1926, the minutes read: “Dr. 
Holmes reported that her letter regarding our 
remonstrance against the closing of the New York 
Infirmary was the only one which brought to the 
attention of the trustees the true feeling of the 
women in the profession.” They subsequently de- 
cided to keep the Infirmary open for a period of six 
months. At the end of that time other medical wo- 
men had shown so much interest that today we 
have a monument to their endeavors. 

The following year (1927) we went on record 
favoring the Shepard-Towner Act. Dr, Ellen Pot- 
ter, one of our distinguished members, worked 
diligently for the Child Welfare Program and in- 
fluenced an untold number of women to back this 
important bill. 

In our infancy we were not a branch of the 
AMWA, but it is noted in the 1927 minutes that: 
“The president urged all members to become mem- 
bers of the National Medical Women’s Associa- 
tion and ray 50 cents per capita to the said Na- 
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tional Medical Women’s Organization.” In Novem- 
ber, 1928, Dr. Ellen Potter, in an address entitled, 
“Why Should We Organize a New Jersey Branch 
of the National Medical Women’s Association?” 
spoke strongly in its favor. Two years later (1930) 
we became Branch Four. 

As a part of the National Association we had 
guidance and a greater incentive to work harder 
for our objectives. Our first objective was “‘to bring 
medical women into association with one another 
for their mutual advantage,” and our first task was 
to interest hospitals to take women physicians as 
interns. It seems incredible that only three decades 
ago a young woman who was a graduate of a class 
A medical school had difficulty getting an intern- 
ship. At that time there was no shortage of man- 
power and to “be placed” was an achievement. 

Through the untiring efforts of our members, in- 
spired by Dr. Krans, more and more hospitals in 
our state accepted women, Today, we in New 
Jersey are fortunate, We are active in all medical 
organizations at the county and state level. Our 
women are chiefs of service in hospitals, hold office 
in the specialty societies, and serve on committees; 
indeed, the doors are wide open to us. Our male 
colleagues accept us at our worth. If we are denied 
any privileges it is seldom because of prejudice 
against us as women. Perhaps Dr. Krans was partic- 
ularly anxious to see women accepted on an equal 
footing with men because, many years before, her 
mother, who was a practicing physician, suffered all 
the indignities that the prejudiced public visited 
upon these pioneers. 

Our second objective, “to encourage social and 
co-operative relations within and without the pro- ° 
fession” was easily achieved. Our greatest co-opera- 
tion for many years was with The Womans Medical 
College of Pennsylvania. Contributions were oc- 
casionally made by our society, but, more often, 
individual members showed their appreciation by 
giving personal gifts. Several girls were helped by 
doctors of our group, notably through depression 
years, to enable them to continue studies, Dr. Potter 
herself helped a student at Womans Medical Col- 
lege in 1932 and urged all members to do every- 
thing possible to “stand by” with financial assist- 
ance. Her plea did not go unheeded. 
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Although in the midst of depression, in 1933 the 
Clara Krans Research Fund was established to help 
women desirous of doing research work. 

At our semiannual meetings, we had speakers 
who were leaders in their particular fields. More 
and more of our members were specializing and be- 
ing certified by the specialty boards. Many of our 
women were on the staff of our state institutions or 
had some connection with them, We also have 
women who are plant physicians in some of the 
large pharmaceutical companies, These women 
have prepared tremendously interesting and instruc- 
tive meetings for us with tours through the institu- 
tions or plants, lectures and demonstrations of the 
research problems under way, and lectures by mem- 
bers of their staffs. 

Our third objective, “to further constructive 
movements as relief work and public health,” was 
never a problem. Our women have always been 
generous with time and money. 

During the last 20 years all major projects by the 
New Jersey women were done as a branch of the 
National organization, Dr. Rita Finkler, as Chair- 
man of the Committee for the Relief of Distressed 
Women Physicians, rallied the group to her sup- 
port in giving help and hope to our unfortunate 
colleagues. The record states that by May, 1940, 
the following had been accomplished: 39 women 
had applied for advice and guidance; 5 had been 
helped to secure positions; and 12 affidavits had 
been issued. Over 500 dollars had been collected 
and disbursed by New Jersey women alone. The 
number of women aided by this Committee finally 
numbered 80. By 1945 we had sent many boxes of 
food and thousands of pounds of clothing by var- 
ious countries, especially France and Holland. 
Letters of gratitude came from individual doctors 
who often said that life itself had been sustained 
by our gifts. 

This was most rewarding work, Almost all the 
loans were repaid, in many instances with added 
donations. It was not only the financial aid that 


helped these women but the knowledge that some- 
one really cared that hastened their rehabilitation 
and restored their self-confidence. This Committee 
as a local group is still functioning, and just this 
month had an appeal for help from a woman in 
Venezuela. 

In 1943 under the guidance of Dr. Emily Bar- 
ringer of the New York Branch we worked hard to 
push Bill No. 826, which was introduced into the 
House of Representatives by Congressman Celler 
of New York. This bill urged that the words “men 
and women” be substituted for “persons.” Tele- 
grams were sent to congressmen, and we were 
represented on a committee that went to Washing- 
ton, D.C., to urge the passage of this bill, which 
would allow qualified women physicians to receive 
commissions in the armed forces. Soon after the 
passage of this law four New Jersey women were 
commissioned as medical officers. 

Many of our New Jersey women have served on 
committees and as committee chairmen of the 
AMWA. Some have been very active in working 
for the organization. Notably among these are Dr. 
Helen Schrack who, as Publications Chairman of 
the JourNaL, gave unselfishly of her time and 
energy to promote the JourNAL. Dr. Eugenia Geib 
served with credit and distinction as Editor of the 
Journat for a number of years. Dr. Helen 
Schrack, Dr. Carey-Belle Henle, and Dr. Frances 
Arthur have been Secretaries of the National organ- 
ization, and Dr. Camille Mermod has just com- 
pleted her second term as President. 

We are conscious of the fact that we are a vital 
part of the AMWA. We salute*the founders of 
Branch Four—they were an inspired and hardy 
group. We are grateful to them and hope we shall 
never fail them in maintaining the goals they have 
won and helping further the ideals and interests of 
women in medicine. 


—Lydia B. Hauck, M.D. 
Eva T. Brodkin, M.D. 


According to “Just Browsing” in the May, 1957, Journal of the Kansas Medical Society, the present 
wave of medical news released through nonmedical publications for lay consumption is not an innovation. 
In 1900, Dr. Ina C, Barnes, a member of the faculty of the old Kansas Medical College (the medical 
school of Washburn College, in Topeka) along with 11 male colleagues (10 physicians and 1 den- 
tist), published a treatise of over 800 pages written for the general public. The Journal states: “It bears 
testimony to the fact that these faculty members were not unmindful of a responsibility in addition to 
that of treating patients and teaching medical students.” 
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Association News 


BRANCH NEWS 


BRANCH Forty-SEVEN, Cotorapo, held its first 
Annual Meeting on May 6, 1957. The program 
featured the graduating seniors, each of whom dis- 
cussed future plans. Two short talks were given. 
One summarized the opportunities for and problems 
of women physicians in general practice, and the 
other presented the opportunities for and problems 
of women entering specialities. Bylaws of the 
Branch were adopted at the business session. 

An early fall meeting with the medical students 
has been planned. A midyear meeting and the An- 
nual Dinner in May are scheduled for 1957-1958. 

Ds, Edna Stuver and Dr. Gertrud Weiss took 
office as President and Vice-President, respectively, 
for the coming year. 


BRANCH EIGHTEEN, New York Srate, is plan- 
ning a program based on the Association theme of 
the Year, “Emotional Health of the Family,” to be 
presented Oct. 19 at Syracuse. The Program Com- 
mittee of the Branch has requested a transcription 
of the panel presented to the 1957 Annual Meeting 
on June 2. 


The ArKaNsAs JUNIOR BRANCH gave a dinner 
in May to honor Dr. Katherine Dodd, who retired 
as professor and head of the Department of Pedia- 
trics, University of Arkansas Medical School. At 
another meeting held in May, officers were elected 
for 1957-1958: President, Ellidee Dotson; Vice- 
President, Jeanne Bonar; and Secretary-Treasurer, 
Daisilee H. Berry. The Sponsor of this Branch is 
Dr. Eva Dodge of the University of Arkansas 
Medical Center at Little Rock. 


Attention Branch Secretaries: Please send 
a copy of the minutes of the branch meetings to 
the executive office of the Association. Your activ- 
ities are an important part of the Association’s 
achievements. 


INTERNATIONAL 
Medical Education 


The Institute of International Education has re- 
ported that more than 6,700 foreign interns and 
residents were trained in American hospitals last 
year. This represented a 10 per cent increase over 
the previous year, with most of the physicians com- 
J.A.M.W.A.—OctoBeEr 1957 


ing from the Far, Middle, and Near East, as can 
be seen from the following tabulation. The Latin 
American nations and those from the East sent 
about two thirds of the total number from 88 coun- 
tries around the world. 


LEADING CouUNTRIES FROM WHICH 
PuysiciANs CAME 


“Medical men, as usual, outnumbered medica! 
women. Only 908 (13.5 per cent) of the total group 
were women, with the Philippines sending more 
women proportionately than any other country.” 

Of the 4,753 residents and 1,988 interns, 75 per 
cent of the total were concentrated in 10 states, with 
one-quarter in New York State hospitals and one- 
half in hospitals in Ohio, Illinois, Massachusetts, 
Pennsylvania, New Jersey, Missouri, Maryland, 
Michigan, and Texas. (See following tabulation) . 


Ten U.S. Hospirats witH LARGEST 
NuMBER OF ForEIGN PuHysIcIANs 
Bellevue Hospital Center, New York City. ..114 


Boston City Hospital, Boston ............ 75 
Medical Center, Jersey City ........0.00- 75 
Henry Ford Hospital, Detroit ............ 66 
Kings County Hospital Center, Brooklyn... 56 
Cleveland Clinic Hospital, Cleveland ...... 51 
Michael Reese Hospital, Chicago ......... 49 
Memorial Center, New York City ........ 46 
Baltimore City Hospital, Baltimore ....... 44 
Goldwater Memorial Hospital, New York 


The “Open Doors” survey of the IIE also re- 
ported that 2,056 American students were enrolled 
in foreign medical schools: 669 in Switzerland, 319 
in Italy, 174 in The Netherlands, 293 in Canada, 
120 in the United Kingdom, 121 in Mexico, 108 in 
Belgium, 160 in Germany, 45 in Spain, 38 in Ire- 
land, and 9 in other countries. 

Eighty-one American faculty members went 
abroad as part of the exchange movement, while 180 
foreign medical scholars came to the United States. 
Only 45 American medical faculty members went 
abroad the previous year. 


: 
: 
2 
: 

: 
a 
d 
351 


Opportunities For Women in Medicine 


CONFERENCES, CONGRESSES, AND 
CONVENTIONS 


Cancer. The International Union Against Can- 
cer has scheduled the Seventh International Cancer 
Congress for July 6 through 12, 1958, in London, 
England. Scientists and physicians are invited to 
submit previously unpublished or unreported papers 
on clinical or experimental aspects of cancer or on 
cancer control. Jan. 1, 1958 is the deadline for sub- 
mitting papers and for registering without payment 
of a late fee. For registration, submission of papers, 
and the preliminary program, write to the Secre- 
tary General, Seventh International Cancer Con- 
gress, 45 Lincoln’s Inn Fields, London, W.C. 2, 
England, or to Dr, Harold F. Dorn, Secretary Gen- 
eral, International Union Against Cancer, National 
Institutes of Health, U.S. Public Health Service, 
Bethesda 14, Md. For information about travel 
allotments, available to a limited number of scien- 
tists and physicians, write to the Chairman, U.S.A. 
National Committee on the International Union 
Against Cancer, 2101 Constitution Ave. N.W., 
Washington 25, D.C. Applications must be sub- 
mitted before Jan, 1, 1958. 


Health Programs, A fall conference planned 
jointly by the medical profession and the broadcast- 
ing industry will be held Nov. 7 and 8 at the Hotel 
Sheraton-Blackstone in Chicago. The topic of the 
conference is: “How to Use Local Television and 
Radio in the Health Field.” It is open to radio and 
television broadcasters, representatives of medical 
sucieties, hospital organizations, and others inter- 
ested in public interest health programs. Informa- 
tion can be obtained from the American Medical 
Association, 535 N. Dearborn St., Chicago 10, or 
from the National Association of Radio and Tele- 
vision Broadcasters, 1771 N Street N.W., Wash- 
ington, D.C. 


Public Health. The American Public Health As- 
sociation will hold its 85th Annual Meeting in the 
Cleveland Public Auditorium beginning Nov. 11. 


Approximately 400 scientific papers will be given 
during the 75 sessions, more than half of which 
will be reports on research accomplishments or 
opportunities. 


SPECIALIZED TRAINING 


Child Psychiatry. The American Association of 
Psychiatric Clinics for Children has arranged spe- 
cialized training in child psychiatry in a number 
of member clinics, Minimum prerequisites are: 
graduation from an approved medical school; an 
approved general or rotating internship; and a 
two year residency in psychiatry. Stipends are ap- 
proximately $3,600 to $4,000 depending on whether 
the candidate has finished two or three years of 
general psychiatry before entering the children’s 
program. For additional information, write Sylvia 
Lurie, Administrative Assistant, The American 
Psychiatric Clinics for Children, 10 Columbus Cir- 
cle, New York 19. 


REGISTRY OF PEDIATRIC PATHOLOGY 


Under the auspices of the American Academy 
of Pediatrics, a special registry will be established 
as a component of the American Registry of Pathol- 
ogy of the Armed Forces Institute of Pathology. 
Adequate cataloguing, maintenance of records, and 
availability of material are primary objectives. A 
consultation service will be provided for all pathol- 
ogists. Leading authorities in pediatric pathology 
will thus be on call for questioning in their special 
fields of interest. The material will be made avail- 
able for teaching purposes, and it is hoped that 
eventually the registry may provide a position for 
training in pediatric pathology. All physicians are 
invited to visit the registry. Address inquiries to 
Registry of Pathology, Armed Forces Institute of 
Pathology, Walter Reed Medical Center, 6825 16th 
St. N.W., Washington 25, D.C. 
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OPPORTUNITIES 353 


RESIDENCY AND PRACTICES 
AVAILABLE 


A pediatric residency 
will be available on Jan. 1, 1958. 
For full information 
write to: 
Dr. Hulda E. Thelander, M.D. 
Chief 
Department of Pediatrics 
Children’s Hospital 
San Francisco, Calif. 


An associate 


Psychiatric training helpful but not essential. 
Salary and maintenance. 
Opportunity for private practice in addition. 
Office facilities provided. 

Apply: Elizabeth Veach, M.D. 
Phone: New Wilmington, 5151 


General practice of obstetrics and gynecology 
in Amarillo, Texas. 

Two women or a husband-wife medical team 
associated with Dr. Ernestine Smith 
and Dr. Margaret Davis. 
Established practice of 16 years. 

New office. 

Apply: Ernestine Smith, M.D. 

814 Lamar St. 

Amarillo, Texas. 


Combined practice 
in Portland, Ore. 

Two women or husband-wife medical team. 
Specialties may be pediatrics, internal 
medicine, general practice, or allied fields. 
Established practice over 25 years. 
Well conditioned to women doctors. 
Will introduce to hospital and to patients. 
No immediate investment required. 
Apply: Jessie Laird Brodie, M.D. 
732 N.W. 19th. 

Portland 9, Ore. 


at Overlook Sanitarium, New Wilmington, Pa. 


THESE WERE THE FIRST 


Dr. ANNA LuKENs, a native of Philadelphia, 
graduated from the Woman’s Medical College of 
Pennsylvania in 1870, and became a member of the 
Montgomery County Medical Society, Morristown, 
Pa. Dr. Lukens was the first woman to ap- 
ply for admission to the Philadelphia College of 
Pharmacy in 1872 and was refused. Dr. Lukens 
was Attending Physician at the Western Dispen- 
sary for Women and Children and the Isaac T. 
Hopper Home of the Women’s Prison Association. 
In 1884, she went to Europe and was the first 
woman to receive a letter from the New York 
State Board of Health, which secured admissions 
to children’s hospitals there. 


Dr. ANNA LoncsHore Potts of Attleboro, Pa. 
(now Langhorne), one of the eight women to grad- 
uate from the Woman’s Medical College of Penn- 
sylvania in 1852, was a pioneer in preventive med- 
icine. She instituted public lectures, first starting 
in small towns and then going to larger cities, with 
phenomenal success. In 1881 she went to New Zea- 
land and then to England, lecturing before packed 
houses. She spent three years in the United King- 
dom, returning to the United States in 1887 and 
continuing her lectures. Dr. Potts amassed a for- 
tune and proved that “popular medical lectures can 
be free from chicanery.” 


Dr. Ipa Virainta REEL, a graduate in 1882 of 
the Woman’s Medical College of Pennsylvania, was 
pathologist to the State Hospital for the Insane at 
Norristown. Dr. Reel practiced in Coatesville, 
helped to found the first Board of Health in that 
city, and was appointed first Registrar of Vital Sta- 
tistics and the first President of the Century Club 
of Coatesville, Pa. 


Dr. Mary Wirxite of Holloway, near Craw- 
fordsville, Ind., graduated in 1856 and was the 
first Indiana woman doctor in Crawfordsville. 


—From the ExizaBet Bass Collection, Rudolph 
Matas Medical Library, Tulane University. 


Contributions for “These Were the First” 
may be sent to Miss Vera Morel, Elizabeth 
Bass Collection, Rudolph Matas Medical Li- 
brary, Tulane University, New Orleans, 
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News of Women in Medicine 


Dr. Mersa Antonetti, formerly a Fellow in 
Anesthesiology and Assistant Instructor in Anes- 
thesiology, has been promoted to Assistant Attend- 
ing Anesthesiologist at the Albany Hospital and to 
Instructor in Anesthesiology in the Albany Medi- 
cal College. 


Dr. M. S. Carney, Manhattan, has resigned her 
position as city-county health director to move to 
California. The work in Manhattan will be taken 
over by Dr. Patricia L. Grossman of the Student 
Health Department at Kansas State College. 


Dr. ExizasetH Comstock, who is a member of 
the Wisconsin Medical Society’s Section on Medi- 
cal History, has contributed a treatise to the Society 
on early Trempealeau County physicians who prac- 
ticed in the late 1800’s and early 1900's. 


Dr. KatHerine Dopp has retired as Chairman 
of the Department of Pediatrics at the University 
of Arkansas and has been appointed “Distinguished 
Professor of Pediatrics” at the University of Louis- 
ville School of Medicine. She has previously taught 
at the University of Cincinnati and Vanderbilt 
University. Dr. Dodd will teach clinical pediatrics 
to undergraduate students and 21 house officers of 
the department. 


Dr. JoAN FLEMING was elected President and 
Dr. THerese BENEDEK President-Elect of the Chi- 
cago Psychoanalytic Society in March, 1957. 


Dr. Lita J. Gairns, of Albany, N. Y., is now 
serving as Assistant Professor of Anesthesiology in 


the Albany Medical College of Union University. 
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Dr. DorotHy K. HEerpeceN of Boston has 
been appointed Chief of Anesthesiology at Lemuel 
Shattuck Hospital in Jamaica Plains, Mass. 


The Medical Society of the District of Columbia 
has elected Dr. Dorotny B. Hotes Second Vice- 
President for 1957-1958 and has appointed Dr. 
Dorotny D. Down Vice-Chairman. Members have 
been appointed to the Society’s committees as fol- 
lows: Dr. Marcaret N. Nicuotson, Child Wel- 
fare Committee; Dr. JosepHine J. BUCHANAN, 
Public Health Committee; Dk. ALMA JANE SPEER, 
Diabetes Committee; Dr. JosepHINE RENSHAW, 
Public Policy Committee; Dr. Mary K. L. Sart- 
WELL, Public Information Committee; Dr. JEANNE 
C. Bateman, Dr, Peart B. Ho tty, and Dr. Lois 
I. Pratt, Cancer Control Committee; Dr. Naomi 
M. Kanor, Classification Committee; Dr. Caro- 
LINE JAcKsON, Medical Bureau Committee; and 
Dr. Etta OppeNnHermer, Obstetrical Board. Dr. 
Grace H. Guin is Secretary-Treasurer of the 
Pathology and Laboratory Section; Dr. KANorF is 
Chairman of the Dermatology and Syphilology 
Section; Dr. NIcHOLson is a Corporate Member of 
the Hospital Service Agency; and Dr. RENSHAW 
is serving on the Health Section of the United 
Community Services. 


Janet Kauperer Hutcuinson, a medical stu- 
dent who will graduate in 1959 from the Univer- 
sity of Tennessee College of Medicine, Dr. Joan 
Ketcn, a 1957 graduate of Albany Medical Col- 
lege, Marte Leypen, a junior at Buffalo Medical 
School, and THeresa MILtet, a first year student 
at Seton Hall College of Medicine, were recipients 
of scholarships provided in 1956-1957 by the New 
York State Federation of Business and Professional 
Women. 


Dr. Evetyn V. JoHNSON has resigned as Asso- 
ciate Director of the Maricopa County (Arizona) 
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Health Department after seven years in the posi- 
tion. Dr. Johnson is a graduate of the University of 
Minnesota Medical School. 


Dr. ExvizaBetH SmitH KENNEDY of Oelwein, 
Iowa, has been named the “outstanding general 
practitioner of 1957” by the Iowa State Medical 
Society. Awards in this category have been pre- 
sented annually since 1951. Dr, Kennedy is the first 
woman recipient. She is the mother of two daugh- 
ters who are also physicians, Dr. Elizabeth Kennedy 
Knuth of Long Island, N.Y., and Dr, Ruth Ken- 
nedy Nayfield of Eagle Lake, Fla, Dr. Kennedy 
merited the award. She has served as city health 
officer and city physician of Oelwein, as President 
of the Fayette County Medical Society for four 
years, and in 1955 was honored by the County 
Medical Society for “her 55 years as a community 
doctor.” 


Dr. Jane Kort has become a member of the 
Fond du Lac Clinic as a pediatrician. She is a 
graduate of the University of Colorado Medical 
Center and served her internship in Denver. Before 
going to Wisconsin, she practiced for two years at 


Oak Ridge, Tenn. 


Dr. Bessie L. LENpRuM of Chicago received her 
Certificate of Fellowship in the American College 
of Chest Physicians at its recent meeting in New 


York City. 


Dr. Huserta Livincstone of Chicago was re- 
cently elected as President-Elect of the Illinois So- 
ciety of Anesthesiologists. 


Dr. CaTHERINE H. Rotu has accepted the posi- 
tion of Associate Medical Director of Winthrop 
Laboratories, pharmaceutical manufacturer. Prior 
to joining Winthrop, Dr, Roth was in charge of 
medical educational services and medical advertis- 
ing for Merck, Sharp & Dohme, International, She 
was previously associated with Armour Laboratories 


J.A.M.W.A.—Ocrtoser 1957 


as Assistant Medical Director; with Nopco Chem- 
ical Company as Medical Director; and as Medical 
Director of Murray Breese Associates, Dr. Roth is 
the editor of a book on cardiovascular diseases. She 
received an award from the Society for the Preven- 
tion of Blindness for an essay in this field. She has 
lectured at medical schools and hospitals in the 


United States and abroad. 


Dr. Lucy Sikorsky has resigned as Medical Di- 
rector of the Maricopa County (Arizona) Health 
Unit. Prior to assuming the directorship in 1953 
Dr. Sikorsky was a U.S. Indian Service Medical 
Field Officer on the San Carlos Indian Reservation. 
She received her medical education at Boston Uni- 
versity School of Medicine and served her intern- 
ship at Massachusetts Memorial Hospital. After 
years of private practice she moved to Arizona for 
health reasons. 


Dr. Natatie STEPHENS and Dr, CHarLoTTE 
Kerr of Chicago were certified by the American 
Board of Obstetrics and Gynecology on May 25, 
1957. 


Dr. HELEN B. Taussic of the Johns Hopkins 
Hospital, Baltimore, Md., will present the scientific 
portion of the Chicago Pediatric Society at the No- 
vember Meeting, which will be a Memorial to Dr. 
Stanley Gibson. 


Dr. Lyp1a WaALxKow1ak has been named a mem- 
ber of the Board of Directors of the German Medi- 
cal Society of Chicago. 


Dr. Aucusta Wesster was elected Vice-Presi- 
dent of the Chicago Gynecological Society in June, 
1957, 


Dr. Rostyn S. Yatow, Assistant Chief of the 
Radioisotopes Service, Veteran’s Administration. 
Hospital in New York City, will discuss “The 
Metabolism of 1131 Labeled Insulin” at a Sym- 
posium on Diabetes to be held Nov. 20 at the 
Drake Hotel in Chicago. 
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ALBUM OF WOMEN IN MEDICINE 


FRANCES BARTLETT-TYSON, M.D. 


Frances Bartlett was born at Vineland, N. J., 
on Dec. 26, 1874, of a long line of New England 
physicians, beginning with Josiah Bartlett, a signer 
of the Declaration of Independence and organizer 
of the first state medical society. 

In 1896 she was graduated from the Philadel- 
phia College of Pharmacy and in 1901 from Wom- 
an’s Medical College 
of Pennsylvania. She in- 
terned at Blockley Hos- 
pital (now Philadelphia 
General) for 18 months, 
a great honor, since no 
woman had been accept- 
ed there for many years. 

Subsequently, 
Dr. Bartlett opened an 
office for general prac- 
tice in West Philadel- 
phia, prospered, and was 
soon appointed Chief of 
the Gynecology Clinic 
of Women’s Hospital of 
West Philadelphia. She 
also lectured at the 
School of Nursing of 
Women’s Hospital. In 
1909, she was married 
to William Tyson, who 
asked her to retire com- 
pletely from the practice 
of medicine. One year 
later a daughter was 
born and four years 
later a son, William, who died in early infancy. 

In 1913 the Tysons settled in Leonia, N. J., 
where Mrs. Tyson soon became prominent in 
church, Womens’ Club, and Red Cross projects. In 
1917 she organized a Red Cross workroom and was 
elected member of the Board of the Northern Val- 
ley Chapter of the American Red Cross. She also 
gave first aid courses for expectant mothers. In 
1918, after the three local doctors had entered gov- 
ernment service for overseas duty, a delegation of 
townspeople prevailed upon Mrs. Tyson to return 
to active practice. 
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Dr. Bartlett-Tyson was soon deluged with work 
because of the influenza epidemic. She made exten- 
sive arrangements with the Womens’ Club to pro- 
vide food and nursing care to the needy at their 
homes, since both Englewood Hospital and the 
adjacent Englewood Field Club were full to over- 
flowing. Dr. Tyson, herself, was stricken, and when, 
notwithstanding her ill- 
ness, she went on a night 
call to a sick child, her 
right ear was affected, 
resulting in permanent 
deafness of that ear. 

Besides her active 
practice, Dr. Tyson was 
also School Physician 
and Town Health Of- 
ficer, neither office being 
in existence before her 
arrival in Leonia. She 
gave diphtheria toxoid to 
children at a time when 
the procedure was in its 
infancy and much criti- 
cized. She was also in- 
fluential in securing the 
services of a nurse for 
the schools and estab- 
lishing the “health coun- 
cil” system. She founded 
the Leonia Youth Mu- 
seum, endowing it with 
$25,000 and a building 
fund, and also founded 
the Girl Scout program in Leonia. 

Dr. Tyson, now semiretired, sees only a few of 
her older patients. She is greatly beloved in the com- 
munity, and many honors have come her way. 

Dr. Tyson is a member of the following medical 
societies: Philadelphia and New Jersey Medical 
Society, Bergen County Medical Society, AMA, 
New Jersey Health Officers Association, Public 
Health and Sanitation Association, American 
School Health Association, and American Medi- 
cal Women’s Association. 


—Charlotte A. Kleiner, M.D. 
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Medical Women’s International Association 


1958 INTERNATIONAL TOUR 


Plans are now being made for an International 
Tour in conjunction with the MWIA Congress, to 
be held in London, July 14 to 21, 1958. As the 
AMWA meets late in June, the Pre-Congress Tour 
will be of about 3 weeks’ duration, Since several of 
the 1956 Tour members have expressed a desire to 
visit the British Isles, we are tentatively planning a 
Tour to begin in Eire, motoring through this beau- 
tiful countryside to Dublin, then across the border 
to North Ireland, and from Belfast across the Irish 
Sea to Glasgow and through the Trossachs. If time 
permits, we may travel from Oban along the 
Caledonian Canal through Loch Ness (the locale of 
the fabulous monster) to Inverness, Aberdeen, and 
Edinburgh. Then we motor through the English 
lake district, the Shakespeare country, and down 
to Wales, arriving in London for the Congress. 

Some of the members who were not with our 
1956 Tour would like to repeat our trip through 
the Scandinavian countries, If a sufficient number 
are interested, it would be possible to do this as an 
alternative to the British Isles Tour. The trip would 
include Oslo, through the Norwegian fjords to the 
Land of the Midnight Sun, across Sweden to Stock- 
holm, then to Copenhagen, and to London for the 
Congress. 

Immediately after the Congress a Tour will begin 
through Eastern Europe: to Berlin first, then 
through East Berlin to Poland, Czechoslovakia, 
Austria, Yugoslavia, and Greece and then home. 


Extension trips before and after the scheduled 
Tours may be arranged. And, for those who prefer 
to cross the Atlantic by sea, arrangements will be 
made and the travelers by sea will meet those by air 
at a designated place. As heretofore, places of medi- 
cal interest will be visited and meetings will be ar- 
ranged with medical women of the country, Mem- 
bers of the Tour having preference for special 
clinics or hospitals will be put in touch, wherever 
possible, with like specialists in the country being 
visited. Final arrangements will depend upon the 
number in the party and on their special interests. 
Friends and husbands are invited to join the group. 
There will be ample sight-seeing for all to enjoy the 
places of historic or scenic interest. 

It is urged that those planning to take the Tour 
communicate with us as soon as possible so that we 
may make arrangements most agreeable to all. We 
will be traveling at the height of the tourist season 
and suitable accommodations must be reserved long 
in advance, 

If you are interested, please write for details 
(and also express your preference for the Pre-Con- 
gress Tours) to Ada Chree Reid, M.D., 118 River- 
side Drive, New York 24, N. Y. The Association 
for Academic Travel Abroad who managed the 
1956 Tour to our satisfaction will again handle 
travel arrangements and reservations. 

—Ada Chree Reid, M.D., Chairman 


International Committee. 


**Medicalese”’ 


Of medical writing there will doubtless be no end, and of writing about medical writing there seems 
to be an equal stretching toward infinity. One of the Williams & Wilkins staff, interested in such mat- 
ters, has been maintaining a file of what he calls “Medicalese.” During the past four or five years he has 
casually, without searching, accumulated some 60 articles, all having more or less to do with how to 
write (or how not to write) medicology. Authors who have some purposeful interest in the subject may 
borrow this file on short-term loan, if a request is addressed to the Editorial Department, Williams & 
Wilkins Co., Mount Royal and Guilford Avenues, Baltimore 2, Md. 
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International Night* 


During the 1957 Annual Meeting an evening was 
devoted to the international aspects of American Medi- 
cal Women’s Association activities. The featured 
speaker was Dr. Ruth Wolfe, President of the Cana- 
dian Federation of Medical Women. Dr. Katharine 
W. Wright, President-Elect of the Association, reported 
on the program of the Medical Women’s International 
Association, given in Burgenstock, Switzerland, in 
1956, and Dr. Ada Chree Reid, immediate past presi- 
dent of the MWIA, presented the Elizabeth Blackwell 
Medal to Dr. Esther Pohl Lovejoy, internationally re- 
nowned for her world-wide assistance in medical relief 
work administered through the American Women’s 
Hospitals. 


Dr. Mermod presiding: The American Medical Wo- 
men’s Association has always been interested in the 
Medical Women’s International Association. In fact, 
the first President of the International Association was 
an American woman. 

Dr. Lovejoy: She was pretty nearly an English wo- 
man, Her mother had been here only a little while be- 
fore she was born. Her father was a British sailor. 

Dr. Mermod introduced those seated at the head 
table: Dr. Esther C. Marting, immediate past presi- 
dent; Dr, Elizabeth S. Kahler, President-Elect; Dr. 
Emma Kyhos, hostess to the guest of the evening; and 
Dr. Katharine W. Wright, President-Elect. 

Dr. Mermod: I think it is rather interesting and 
reflects the oneness of our international background 
that, tonight, I, a Swiss-born President of the Ameri- 
can Medical Women’s Association can introduce to you 
a German-born President of the Canadian Federation 
of Medical Women, Dr. Ruth Wolf, who was born in 
Posen, Germany, had her medical education at Frei- 
burg in Brisgau in the Black Forest, specialized in in- 
ternal medicine, and practiced endocrinology in Berlin 
from 1933 to 1938. She then came to Canada and was 
on the staff of the McGill University Clinic and the 
Royal Victoria Hospital. She is at present the Presi- 
dent of the Canadian Federation, and will speak to us 
on “Some Aspects of Canadian Medicine.” 


CANADIAN FEDERATION 


Dr. Wolf: It is a great pleasure for me to be here 
but a little bit frightening, because I am representing 
the Canadian Federation without having been born a 
Canadian. This may sound funny to you, but, as your 
President has said, I think it reflects with honor on the 
point of view of our countries that, no matter where 
you are born, once you are accepted, you are thought 
capable of representing your adopted country. It is a 
wonderful experience to be President of the Canadian 
Federation, and it is sometimes a little bit difficult. 

In Canada the function of the Federation is only 
social. The younger members, and we have many 
younger members, support the Federation only because 


* Presented on June 1, 1957, in New York City, as a 
special feature of the Annual Meetiag. 


they feel that we are organized and that this would 
help in the event that someday we might need to repre- 
sent the rights of women doctors. At the moment there 
is certainly no need for it. As in your country, women 
doctors are completely accepted in Canada. The Fed- 
eration is part of the Canadian Medical Association 
and is very much respected by the Association. Women 
doctors in Canada are doing exactly the same types of 
work, I would think, as you are doing. There are wo- 
men doctors in general practice and in all specialty 
fields. There are highly qualified ones, and there are 
many who are teaching. I am the only one, however, 
who is connected with a pharmaceutical house. 

For many years the Federation has had two special 
official duties at the General Meeting of the Canadian 
Medical Association. We arrange Sunday church serv- 
ices for the three denominations the day before the 
meeting starts. These are usually only for the Council 
and special guests. The other function is a dinner at 
which the women doctors are hostesses. 

We have a meeting of our own, a business meeting, 
before the general sessions start, and_at those meetings, 
probably as you do, presidents of the different prov- 
inces, which correspond to your states, report any new 
events that happened in their territories or honors con- 
ferred on members; we also decide upon the honorary 
members who should be elected. Any woman doctor 
who is over 70 years, and who has been a member of 
the Federation for the last 10 years, is eligible, and we 
limit them to two doctors a year. I do not think 
actually that we have more than two suggestions dur- 
ing a year, because in Canada, like everything else, 
medicine for women is so relatively new. 

The Federation dinner takes place the same evening 
as the Canadian Medical Association dinner. This has 
been done because we found that in combining the din- 
ners the men were extremely pleased to accept us. 
Usually the President of the Association greets the Fed- 
eration with a special talk, and in this way the younger 
women lose the feeling that they are separated from 
the men. We are medical people, and we do not want 
to make a special point of a fact we can not help or 
want to help—that we are women. Maybe because we 
initiated that, our membership has gone up quite a bit 
in the last years. We have now, I think, 315 members 
out of a total of about 800 women doctors. These 800 
women represent 5 per cent of all the doctors. Today 
there is absolutely no difficulty for any woman to go 
into medicine, provided she has the necessary intel- 
lectual, physical, and personal qualifications. In Can- 
ada the latter is quite closely screened in both female 
and male applicants. Some medical schools, like Mc- 
Gill, have a quota for women, not solely because they 
are women but because in a country that is growing 
fast and needs a lot of doctors it is felt that places 
should not be taken by too many women who for five, 
six, or eight years, while they are building up their 
families, may go out of the medical field. That is the 
only reason why McGill has a quota—3 per cent now, 
I think. 

Special training in any chosen field is available to 
everybody, depending only upon qualifications. Any 
medical specialty society accepts women. I do not think 
the sex is even considered, as long as the standards of 
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work and production, if she works in scientific fields, 
are such that she can be accepted. Of course, this has 
not always been so; the situation has changed very 
drastically in the last 20 years since I came to live in 
Canada. About 30 years ago things were very different; 
I know that from my very good friends. In Toronto, 
possibly because of its being a town under the greatest, 
or one of the greatest, English influences, many women 
wanted to go into medicine but had great difficulty 
obtaining postgraduate or specialty training; therefore, 
a group of five or six women decided to build a hospital 

~Toronto Women’s College Hospital. This hospital, 
which has been enlarged to 300 beds, is the only one 
in Canada of its kind, staffed completely by women 
physicians, all specialists. We have to take the College 
Board examinations, which, probably like your Board 
of Diplomates examination, represent very severe 
screening. There are a great many men and women 
who want to take the board but only about 20 or 30 
per cent can pass, so it is a tough thing. Most of the 
interns and most of the patients, although not all, are 
women. The women there have established themselves 
very strongly, so strongly that I think it is almost im- 
possible to switch a patient who has been for some 
time under a woman’s care to a man’s care. I know 
this from several of my friends who work there, whose 
practices grew terrifically or who wanted to cut down 
their practice. They tried to switch patients to male 
doctors, but the patients just refused to go. This hos- 
pital today is one of the teaching hospitals of the Uni- 
versity of Toronto, and because of that has extremely 
high standards. It is a beautiful, modern hospital, and 
it is really fun to visit there because the whole spirit 
of the hospital is very high. The women feel very proud 
of this achievement, although they are all agreed that 
there is absolutely no need for it anymore. 


The only woman who has a full Chair of Obstetrics 
and Gynecology is Dr. Eleanor Blake, who is in a 
province of Winnipeg, Manitoba, north of Wisconsin. 
Canada has only 11 universities, so it is not surprising 
that more women have not gotten chairs. I think quite 
a few prefer to do research and not take a chair, which 
they feel is a purely organization affair that causes 
them to lose touch with their own work. We have many 
associate and assistant professors in every field of medi- 
cine and a large group of women who do noteworthy 
research work, particularly in biochemistry. 

Maybe one of the most outstanding women we have 
is a biochemist, Dr. Eleanor Manning, who happens to 
be a good friend of mine and who is known throughout 
the world for her work on the adrenal, amino acids, 
and tests she has developed. She is acknowledged in 
your country. She was Vice-President of the Endocrine 
Society last year; next year she will be President of the 
Physiological Society. There are many who are on the 
same level. 

You know relatively little of our country but we 
know an awful lot about yours. If I had the pleasure 
to visit your country as I do in my own, I would find 
friends in almost every town, because they always invite 
us and because we become well acquainted at meetings. 
I think that most of the people in your country know 
only of the very outstanding people in our country; 
these certainly are very well known, sometimes, we 
think, better known in the States than in Canada. 

I spoke about Dr. Manning as an example of a very 
highly trained woman doing research. I would like to 
talk to you about another woman who is still doing 
pioneer medicine, something that I guess you do not 
have in your country anymore but that we still have; 
to my knowledge she is the only one we have of this 
kind, This is Dr. Mary Jackson from England, who 
came to Canada in the early 1920’s. I had the very 
good fortune to hear her speak two years ago at a 
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Federation meeting in Toronto at which the British 
Federation was our guest. She talked about her life in 
the north of Canada and her medical experience there. 
It is always bad to hear stories secondhand, as you 
have to from me, but I hope even so you will be some- 
what interested. 

When she came over here she had just finished 
medical school in London, I think, and took a govern- 
ment job high, high up in Alberta, 800 miles away 
from the nearest city, which was then Edmonton, Al- 
berta. She went to a place on the Red River, populated 
by about 400 Chree Indians, where there are probably 
nine months of winter and three months of little sum- 
mer. These Chree Indians are tribal Indians that 
mixed at one time, probably 80 years ago, with white 
people but since then have intermarried only, as they 
are completely isolated in the locality where they live. 
When she went out there, she had very little facilities 
to take with her. As she described it, she was terribly 
worried; there were no planes, and the only way to 
transport people in winter was by sleigh. When the 
snow started melting in the spring it was almost impos- 
sible to reach the place, and, at best, it would take two 
days from the little town to any hospital. Naturally she 
was extremely worried about what she would do if she 
had surgical emergency cases. When she got there she 
found out that most of her worries were quite needless 
and that she could manage to do minor surgery. Major 
surgery, of course, was not possible to do, but that just 
had to be accepted. People at that time, as she de- 
scribed them, who grew old, grew tremendously old. It 
was very hard to judge their ages. They were usually 
very thin, very slender, and very resistant to everything. 
I remember her describing a woman whose age it was 
impossible to know, since, of course, there had been no 
records, Records are made only once a year when a 
Catholic priest comes up to this neighborhood. At this 
time people who have been buried get a service, people 
who have married during the year get a marriage 
service, and children are christened. But no records 
were kept, and it was only known that this woman had 
to be far over 100 years old, because her son had started 
working for the Hudson Company at an early age and 
had been pensioned at 70 years of age so that obviously 
his mother had to be 90 or over. This woman went 
trapping, as most people did up there (they are 
nomads). She came back one day from a trapping tour 
and went to the tent where her family lived. (She had 
a tent of her own.) Her belongings, which she always 
carried with her, were a sleeping bag, an oil stove, a 
little lamp, and some slices of dried fish or dried 
meat. She went and talked to her relatives and said 
that she was going to her own place. Next morning 
they did not see smoke coming out of the tent but they 
did not worry too much. They thought she might have 
left again, but by evening they went into her tent and 
saw that she had never been in it. Luckily, fresh snow 
had not fallen so that they found traces and followed 
them. They found her at the bank of a river about a 
half an hour’s walk from where she should have been, 
sitting there frozen to death with all her belongings 
stacked carefully around her. 

Because Dr. Jackson was very interested to know of 
what she had died, she took her into her own house 
(her kitchen is where she treats, where she does 
autopsies, and where anyone who wants her comes and 
gets her). There she did an autopsy on this old lady. 
She had treated her a year before for what she had 


thought was pneumonia. When she dissected her heart, 


she found the heart muscle had completely gone. She 
must have had several severe coronary occlusions, with 
complete wasting of muscle fibers; yet, with this condi- 
tion, the day before she died she had been able to walk 
about 30 miles on foot and still before she died was 
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able to place all her precious belongings tightly around 
= so that her family would find them and make use 
of them. 


Dr. Jackson told about other old people—all very 
fantastic stories. The greatest trouble she had in her 
early years of practice was tuberculosis or infectious 
diseases, brought in by men who came to trade, or 
sometimes by the priests. Then, sometimes, 40 or 50 
people were wiped out, but the people who survived 
these things became extremely old. She never saw 
hypertension, she never saw diabetes, she never saw 
eclampsia—none of those diseases that we consider 
diseases of modern days. Just before the last World 
War social security was started in Canada; people re- 
ceived family allowances, children had to go to school 
to get children’s aid, which every family in Canada 
receives, and, for that reason, the whole life of this 
Indian tribe changed completely. They did not walk 
to the northern parts in the summer and to the most 
southern parts in the winter, but stayed in one place 
because the children had to go to school and the family 
wanted their pay checks. Previously they had lived 
entirely on meat all year long. There was very little 
grain that they could grow there, What they had they 
ground between rough stones, in the most primitive 
way, to make some bread, which, according to our 
standards, was indigestible. They ate fruit only once a 
year—that was at blueberry time. They would wander 
around eating blueberries until they almost burst, and 
what they could not eat at the time they carried in big 
jars and kept for a time. The husbands would go with 
the women to shoot the bears, which also liked the 
blueberries. They never had butter—their whole food 
was meat and this little bit of vitamins and fresh fruit. 
Today things are completely changed. She described 
that in her school she had several obese children, that 
hypertension was no longer rare, and that she had sev- 
eral cases of eclampsia and diabetes, Her reasoning was 
most interesting. She said that the only cause to which 
she could attribute these diseases was the wrong 
nourishment that these people now receive. At present, 
they receive a weekly check (most of the families have 
six or eight children and the family allowance is $50 
or $60 a month). They go to the trading post, where 
they buy baking powder and baked things, white flour, 
chocolate, candy, cookies, and maybe a little bit of 
fruit (canned). 

There is no noise or wear and tear to which we could 
attribute these diseases. Dr. Jackson said that, if she 
were sitting in her garden at this time of year or work- 
ing, the light still would be quite bright because the sun 
does not set. She would not hear any noise except pos- 
sibly a few horses galloping along somewhere, or maybe 
every three or four hours a truck would go by on the 
road they now have, but that is about all the noise 
that exists. There is no electricity. There are no tele- 
phones, radios, or television—no distraction. There is 
very little quarreling because the people are very well 
adjusted in general and quarreling does not exist. It is 
almost like being among the Eskimos as impoliteness 
or naughtiness among the children does not exist. The 
only really great difference at present is the food peo- 
ple are getting, and this is what has changed Dr. Jack- 
son’s practice of medicine almost completely. I think 
she is the only pioneer woman doctor we have left in 
Canada. 

There is one more thing that might interest you 
about the Federation. At the first International Fed- 
eration meeting after the war, the women doctors of 
Holland gave the women doctors of Canada a bronze 
medal, which at the moment I own, as a symbol of the 
presidency in Canada. It is passed on from year to 
year. This medal is called the Allemagne medal and is 
in remembrance of the Canadians who died at the 
liberation of Holland. The Canadian troops took a 


very active part in these fights, and a great many of 
them lost their lives. There is a large cemetery at Alle- 
magne, which is cared for by the population and by 
the women doctors of Holland. To commemorate that, 
we received this very wonderful medal. 


Dr. Katharine Wright, President-Elect of the Asso- 
ciation, and AMWA Councillor to the Medical Wo- 
men’s International Association, then reported on the 
Extraordinary Assembly of the MWIA held in Burgen- 
stock, Switzerland, Sept. 21-23, 1956. 


BURGENSTOCK ASSEMBLY 


Dr. Wright’s report to the Assembly on the functions 
of the Association told how the AMWA had in- 
creased in membership during the past year and de- 
scribed the two Association meetings held each year. 
She further discussed the Scholarship and Loan Fund; 
the organization of junior branches; the cash award 
and citation presented to each woman medical student 
who graduates in first place and the Honorable Men- 
tion Citations presented to all women graduating in 
the upper 10 per cent of their classes; the programs by 
branches on the national theme of the year; the selec- 
tion by the branches of a distinguished woman as the 
Medical Woman of the Year; and AMWA’s medium 
of communication, the JouRNAL OF THE AMERICAN 
MepicaL WomeEN’s Association. Dr. Wright also 
stated that the increasing interest and enthusiasm in 
the field of international relationshtp promotes better 
understanding and general good will between various 
countries and that this was one of the most important 
contributions that we of America have to offer. 

Dr. Wright then told how the scientific sections of 
the Burgenstock meeting were devoted to “The Prob- 
lems of the Married Woman Working Outside the 
Home and Their Effects on the Physical and Mental 
Well Being of the Family Group.” Four scientific pa- 
pers on this subject were given by Dr. Inge E. Jespersen 
of Sweden, Dr. Marie Meierhofer of Switzerland, Dr. 
Suzanne Serin of France, and Dr. Doris M. Odlum of 
Great Britain. 

After the four papers were presented, the Assembly 
split up into “working parties’ according to their 
choice for discussion of the papers. A summary of the 
work sessions was presented by Prof. A. Charlotte Ruys 
of Amsterdam, Holland, a past president of the MWIA, 
and her remarks, which were summarized by Dr. 
Wright, are given here. 


From the most primitive status of women—at this 
moment still existing in some parts of the world—all 
transitions can be seen. For example, in several coun- 
tries women of social groups who formerly never 
worked are now working outside their homes. There 
are now many countries where the position of women 
has reached a state of independence, which does not 
differ too much from that of the man. But even there 
discrepancies still exist... . 

In our Western civilization it is often economic pres- 
sure which urges married women to fulfill an outside 
task. Figures from England and from The Netherlands, 
for example, show that the improvement of infant and 
child mortality has saved more and more lives, espe- 
cially of boys. Now, at the marriageable age there is no 
surplus of women over men. Therefore, a higher per- 
centage of women marry. Besides, the school-leaving 
age has been raised in many countries, and only at a 
later age can girls now take a job. The result of these 
two factors is that the labor force of single women is 
diminishing considerably in several countries. This 
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explains the call on married women, especially in the 
industrialized countries. 

But it is not economic pressure alone. There are 
more and more women who need to have outside in- 
terests, often found in a job, for the development of 
their own personalities. Besides, the mechanization of 
household activities has reduced the time-necessary for 
this purpose. However, conditions are nowhere static, 
neither in the underdeveloped countries . . . nor in 
the Western countries, where each year there are new 
developments toward equal rights .... 

. It is not only female vitality that brings about 
this transformation of our world: in most countries it 
is accompanied by a changing attitude of the man 
toward his wife. Therefore, if today we study the in- 
fluence on the family of the work of married women 
outside their homes, we have to see this as a part of 
the dynamic process of the evolution of mankind. 

. It is our task to guide the evolution and, if 
possible, to remove obstacles and to save as many of 
the victims as possible. This is the aim of our meeting 
here—we hope that we may help to prepare for a more 
harmonious future... . 

I will now first sum up the negative sides of the evo- 
lution that we are witnessing. It is not necessary to give 
too much attention to individual cases. One must find 
out whether there is an over-all adverse influence due 
to the work of married women outside the home. The 
question is split into three different ones: Is there a 
bad influence on the physical and mental health of the 
wife? On the development of the children? On the 
harmony in the family? . . . It is stressed in the re- 
ports, except the Swiss-German one, that women suf- 
fering from the various consequences of overstrain are 
found equally among those who have extra duties out- 
side their households and among those who have not 

. and that the problem child does not come espe- 
cially from families where the mother works outside her 
home. . . . The third question is also answered in a 
negative way. If we take divorces as a yardstick of dis- 
harmony, no bad influences are seen, because there 
are not more divorces in marriages where women have 
an outside task. But we must confess that this gives 
only an incomplete picture of possible disharmonies. 

The Danish report of a study of the situation 
of 633 housewives concludes that wives with a full- 
time job are a little more frequently worn out than 
the other ones but that housewives working only at 
home were twice as often ill as the other ones! Half 
of the housewives were nervously unbalanced, whether 
they had a job or not. Conflicts with the husband were 
independent of the occupational status of women. . . . 

In France no increased morbidity but perhaps a little 
more nervosity was seen in wives working outside the 
home. There was no relationship seen between mental 
troubles and occupation, and stability of the homes was 
not affected. But it is necessary for the women to avoid 
overwork, which is not always easily refused ... . 
There is no common opinion about the influence on 
the mental development of the young child, but every- 
body agrees that it is important that the mother should 
retain contact as much as possible. But also, in some 
cases a favorable influence on the child was mentioned, 
due to the part-time absence of the mother. The 
mother’s work is not responsible for behavior prob- 
lems of older children such as delinquency and juvenile 
prostitution. Mental disorders in children are totally 
independent of the occupational status of mother. The 
same facts are reported from some other countries. 

The English report stresses that a stay in a day nurs- 
ery from 8 a.m. to 6 p.m. is not a satisfactory substitute 
for the care of the mother. The major factor in the 
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overburdening of wives is the attitude of the husbands, 
who have to become more and more house-trained. 

Thus far, I have quoted a number of examples that 
deny an over-all negative influence, recognizing that 
in individual cases this may exist. Besides, possibilities 
for part-time work of the mother, application of social 
measures, and adaptation of husbands to the new situa- 
tion will abolish many disadvantages of the situation. 

The Swiss report, however, expressly says that the 
health and well-being of the mother and the mental 
well-being of the children and family suffer from the 
mother working outside the home. Not even half of the 
Zurich women who work are said to enjoy perfect 
health; but, no exact figures are given and no compari- 
sons are made with other groups... . 

. . . . In Germany criminal impulses and sex ir- 
regularities were said to have increased in older chil- 
dren, where the mother has outside work. In Stuttgart 
the number of difficult children is said to have doubled. 
But here, also, no exact figures are available and other 
conditions have not been taken into account. Also, not 
everybody agreed about this report. . . . 

Before finishing my summing-up of the negative 
aspects, I would like to point to the conclusion of the 
French report: There is no serious medical argument 
against the employment in our present age of any 
French woman whether she be married or not or even 
if she has children. 

The second question is whether we can conclude 
from what we have heard that there are positive in- 
fluences and, if these do exist, how important they are. 
When summing up we see that there are four positive 
reasons that make women take this extra burden. Some 
love the work for which they have received special 
training before marriage so much that as housewives 
they do not like to give it up. This is seen more often 
in the intellectual professions. Others stick to their jobs 
or even learn one because earning money and having 
a social task gives them a feeling of independence in 
their married status, which they need for the harmoni- 
ous development of their personality. The reports tell 
us that these arguments never dominate and that for 
the majority financial considerations are responsible for 
the decision to take or to continue work. Various rea- 
sons are, for example, to enable the family to reach a 
higher standard or to give the children a better edu- 
cation. It is clear that in all these cases the results can 
be positive only if the husband agrees and is willing to 
do his share and if illnesses are not too frequent. The 
fourth reason is when the wife has to work because 
the husband does not have an adequate income or does 
not put enough money at the disposal of his wife. Sick- 
ness of the man and alcoholism are the major causes. 
Here the wife, by her work, is able to save the family, 
but her task is exceptionally heavy because she then 
often misses the help of her husband... . 

The report of France stresses especially the impor- 
tance of improvement of living conditions and raising’ 
of social status by the work of the wife. In cases of 
illness of the husband, the wife saves the family. 

The English report especially mentions the increase 
in appreciation of the woman, who is a more valued 
and respected person. Being potentially financially in- 
dependent she is often also a better companion to her 
husband. Some mothers find themselves less irritable 
with the children, because they have an outlet for their 
energy in their work. On the other hand, the child has 
to learn, as the English report says, not to regard. 
mother as a doormat entirely at the mercy of her hus- 
band and children’s whims. In the English report the 
Turkish opinion is quoted that the need for emancipa- 
tion is a deep urge in the woman’s personality. . . . 

To sum up I think that we all agree that the work 
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of housewives outside their homes can have a favorable 
influence. Whether this will outweigh the harmful ef- 
fects will depend on many factors. Of primary impor- 
tance is the attitude of the husband. Further, we all 
agree that social measures are necessary to alleviate 
the burden on many women. We do not think that 
part-time work will be the only answer. The Italian, 
German, and Danish discussion groups have mentioned 
that training of girls for household work is important 
in order that they may organize the work more easily 
and have more time available for other work. 

In some countries this evolution causes grave prob- 
lems. In many others it runs a more favorable course, 
and many will confirm the conclusion of the English 
report which says that what amounts to a major social 
revolution has occurred with surprisingly little disturb- 
ance and has been taken in surprisingly good part by 
the men... . 

.... We are witnessing an evolution of female 
vitality to a more independent existence. We hope that 
this will contribute to a more harmonious future for 
the whole of mankind. 


But our task is not finished with the discussion of 
these reports here. We need more exact information 
and have to widen the interest of authorities for the 
problems this evolution evokes. The French report says 
that no medical problem evolved that could not be 
solved by the application of social measures. This gives 
us the hope that in countries ‘where up until now the 
influence of the outside work of housewives has been 
considered by a majority to be over-all unfavorable, 
social measures may help to overcome the negative 
aspects so that society may profit from the positive 
possibilities, which this evolution of female vitality may 
bring. We only have the right to welcome the evolution 
we are witnessing if we have done our utmost to relieve 
the strain of those on whom the burden is too heavy. 


Dr. Wright finished her discussion by describing the 
program and entertainment, which included native 
dances, a Swiss yodeler, and a Czechoslovakian pedia- 
trician who sang in three different languages. 


Dr. Rita Finkler and Dr. Alma D. Morani then 
added their recollections of the Burgenstock Assembly 
and highlights of their trip to Russia. 


Dr. Ada Chree Reid, a former president of MWIA 
was next called upon. First, she introduced her two 
guests, Dr. Sushila Nayer from India, a member of 
parliament and a loyal and respected member of Ma- 
hatma Gandi’s family circle, and Dr. Orawan Koon- 
visal of Thailand, pediatrician at the Children’s Hos- 
pital in Bangkok and representative from Thialand to 
the Committee on Correspondence. Then, Dr, Reid 
presented the Elizabeth Blackwell Award to Dr. Esther 
Pohl Lovejoy. 


ELIZABETH BLACKWELL AWARD 


Dr. Reid: Madam Presidents, past, present, and fu- 
ture, Dr. Wolf, guests, and members: I have indeed a 
very pleasant duty to perform. Four score and seven 
years ago there was brought forth on this continent 
an infant female and it is she whom the American 
Medical Women’s Association has selected for the 
Elizabeth Blackwell Award, because she herself has 
brought great honor and great prestige to medical 
women around the world. Her life has been full of ad- 
venture, accomplishment, and always full of action. 
Her activities have covered areas all around the world. 
She has doctored an encephalitis epidemic in the gold 
rush to Alaska. She worked with the Red Cross in 
World War I. She has worked with the Quakers in 
Russia and in various other countries. She has been 
a pioneer in public health work. She was the first 
woman physician to become health commissioner of a 
large metropolis—this was Portland, Ore., where she 
initiated many innovations in sanitation, which are 
now accepted public health procedures. She has been 
a guiding spirit of the American Women’s Hospitals 
for almost 40 years and has received honors from 
many foreign governments, not only because she recog- 
nized the need of these countries in their periods of 
catastrophe but also because she was able to meet those 
needs with great efficiency, for she realized the im- 
portance of using local people and local agencies, may 
I say, with local standards of living and similar salaries. 
In line with this she conceived the importance of chan- 
neling relief work through medical; women in these 
countries and therefore, in 1919, was very instrumental 
in founding the Medical Women’s International As- 
sociation of which she became first president. 


Now, fourscore years and seven later, she has auth- 
ored a book, which is a compendium of medical women 
in the past century, and with her usual characteristic 
devotion to the American Women’s Hospitals she is 
donating the royalties of this book to the work of this 
committee. 


It is, therefore, with great feeling, because I respect 
and admire this colleague tremendously, that I present 
this medal to our senior citizen, Esther Pohl Lovejoy, 
Pioneer Physician, Indefatigable Traveler, Dynamic 
Leader of the American Women’s Hospitals. 


Dr. Lovejoy: This is a really very wonderful medal. 
I hope to look at it. It is very beautiful. Dr. L’Esper- 
ance (Dr. Lovejoy was overwhelmed with emotion) 
provided this medal for the organization, didn’t she? 
It is like L’Esperance. 


After the presentation, the meeting was adjourned 
by Dr. Mermod. 
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EDITORIAL FORECAST 


Dr. Hertha Riese, Branch President, is the Guest Editor for the special Branch Forty-One, Southeast Vir- 
ginia, issue of the Journat. Articles of scientific interest include: 


“Rheumatic Fever: Progress in the Last Twenty Years,” by Carolyn Moore McCue, M.D. 
“Psychiatric Approach in Educational Therapy with Emotionally Disturbed Children,” by Hertha Riese, M.D. 
“The Mobile Psychiatric Clinic of the Medical College of Virginia,” by Patricia R. Denton, M.D. 


“Organization of Poison Information Centers,” by Lillian C. Lindemann, M.D. 


Also included in this issue are the two outstanding programs, presented at the Annual Meeting of the AMWA 
in New York City on June 1 and 2: 


“Streamlining the Preventive Management of Inhalant Allergy, with Special Reference to Pollens and House- 
dust: Woolley Memorial Lecture,” by Mary Hewitt Loveless, M.D. 


~ “Panel on Emotional Health of the Family.” Panel members include: Rosa Lee Nemir, M.D. (Moderator) , 
Blandina Worcester, M.D. (Pediatrician) , Constance Friess, M.D. (Internist), Miss Helen Parkhurst 
(Psychologist and Educator) , Sophia J. Kleegman, M.D. (Obstetrician and Gynecologist) , Grace Ab- 
bate (Psychiatrist), and John Howland Lathrop, D.D. (Minister) . 
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STUDY 1240 
GRAVIDA CONFIRMS: 


BONADOXIN STOPS MORNING SICKNESS 


. Bonadoxin is a great advance in the management of 
nausea and vomiting... .’’* 


To put your blue-at-breakfast patients back in the pink, 
prescribe BONADOXIN (usually one tablet at bedtime). 


Supplied: bottles of 25 and 100 tiny pink-and-blue tablets. 
Each tablet combines meclizine (25 mg.) and pyridoxine 
(50 mg.). Contraindications: none. 


And if they need a nutritional buildup with freedom from 
leg cramps'—~remember STORCAVITE®. 


STORCAVITE® supplies 10 essential vitamins and 7 


important minerals, including iron and phosphate-free calcium. 
tdue to calcium-phosphorus imbalance. 
*Goldsmith, J. W.: Minn. Med. 40:99 (Feb.) 1957. 
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when bowel motility is adequate 


Capsules 


Colace Syrup 


diocty! sodium sulfosuccinate, Liquid (drops) 
Mead Johnson 


softens stools without laxative action 


By its surface-active properties, Colace increases the 
wetting efficiency of intestinal water and promotes 
formation of oil-water emulsions. It keeps stools 
soft for easy passage without laxative action, without 
adding bulk and without undesirable side effects. 
Hence it can be used safely for prolonged periods in 
patients of all ages. 


ly | for management of constipation 


when bowel motility is inadequate 


Peri-Colace | 


Syrup 
peristaltic stimulant — stool softener, 
Mead Johnson 


softens stools and stimulates peristalsis 


For synergistic effect, Peri-Colace combines Colace 
with a new, mild peristaltic stimulant, Peristim 
(standardized preparation of anthraquinone deriva- 
tives from cascara sagrada). Because Colace softens 
the stool, only a small amount of stimulant is needed 
for gentle action—usually within 8 to 12 hours. And 
side effects are minimal. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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Vallestril’ relieved symptoms 


in 91 per cent of menopausal patients 


Physicians are aware of the anxiety caused 
when bleeding occurs during menopausal 
therapy. According to Goldfarb and Napp, 
“for this reason, as well as the possibility of 
masking carcinoma, the great advantage of 
methallenestril [Vallestril] lies in the ab- 
sence of bleeding during therapy or on dis- 
continuance of treatment with this drug.”* 

Attending this unique therapeutic advan- 
tage, these investigators observed that re- 
lief of symptoms with Vallestril occurred 


in 91 per cent of 100 menopausal patients. 

Administration—For the menopausal syn- 
drome two 3-mg. tablets (6 mg.) of Vallestril 
should be taken daily for three weeks; there- 
after, to control symptoms 3 mg. daily for as 
long as required. G. D. Searle & Co., Chicago 
80, Illinois. Research in the Service of 
Medicine. 


*Goldfarb, A. F., and Napp, E. E.: Use of Meth- 
allenestril (Vallestril) in Control of Menopausal 
Symptoms, J.A.M.A. /6/:616 (June 16) 1956. 
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for the first few days of life 


VI-PENTA #1 


provides K, E, and C, the vitamins 
needed particularly by prematures 4 
and newborns. q 


for infants and young children s 
VI-PENTA #2 


ADCE 


DROPS 


provides vitamins A, D, C, and E, 
essential for normal development. 


fr 
the at yoo Bp 


for all ages 


VI-PENTA #3 


provides A, D, C, and 5 B-complex 
vitamins for the greater nutritional 
demands of the growing years. 


— 


V-PENTA' 


MULTIVITAMIN 


Identical in content and taste to the 
long-established Vi-Penta® Drops. 


RocueE LABORATORIES * Division of Hoffmann-La Roche Inc. + Nutley 10, N. J. 
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DEAR DOCTOR: 


Here’s why no other 
kind of laxative 
is gentler, yet so fast act 


SAL HEPATICA® is gentle 


It creates a gentle moist bulk, drawing water | > 
into the intestine by osmotic action, thus : 
exerting a soft, gentle pressure initiating the 
proper intestinal response—the very mech- 
anism which produces normal elimination. 


| It contains no harsh chemical irritants to 
stimulate intestinal overactivity—the condi- al 
tion that often causes griping and cramping. 


SAL HEPATICA is fast acting | Hepatica 


Sa HEpatica gives prompt relief from con- 

stipation. When taken one-half hour before A GENTLE, speepy 
breakfast, your patients will get relief usu- Antacid Laxative 
ally within the hour. EFFERVESCENT Satine 


Or when taken one-half hour before supper, 
it will provide relief by bedtime. It will not 
interfere with work or sleep. 

Sav Hepatica, because it is antacid, helps... 

relieve the hyperacidity which so frequently ~~ "= 
accompanies constipation—and its antacid 

action speeds it into the intestine. 


MYERS CO 
NEW YORE 


SAL HEPATICA has a sound pharmacologic basis. 
It is both effervescent and antacid. 


“The emptying time of the stomach is actually shortened by 
reducing the gastric acidity.” 


“Effervescent mixtures decrease the emptying time of the 
stomach.” 


1. The Physiological Basis of Medical Practice. 1945, p. 486. 
2. New England J. Med. 235: 80 (July 18) 1946. 


Bristol-Myers Co. + 19 West 50 Street » New York 20, N. Y. 
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results for 


trichomoniasis 
have been best 
and more 
consistent’ 
using 
Floraquin...” 


Floraquin’ eliminates 
trichomonal and mycotic infection; 
restores normal vaginal acidity 


Leukorrhea is by far the most frequent symp- 
tom of vaginitis; trichomonads and monilia are 
the most common causes. Many authors have 
reported? trichomonal protozoa in the vagina 
of 25 per cent of obstetric and gynecologic 
patients. Increased use of broad spectrum 
antibiotics has resulted in a sharp rise in the 
incidence of monilial infections. 

Floraquin effectively eradicates both tricho- 
monal and monilial vaginal infections through 
the action of its Diodoquin® content. Floraquin 
also furnishes boric acid and sugar to restore 
the normal vaginal acidity which inhibits patho- 


gens and favors the growth of protective Déder- 
lein bacilli. 

Pitt! recommends vaginal insufflation of 
Floraquin powder daily for three to five days, 
followed by acid douches and the daily inser- 
tion of Floraquin vaginal tablets throughout one 
or two menstrual cycles. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service of 
Medicine. 


1. Pitt, M. B.: Leukorrhea. Causes and Management, J. M. 
A. Alabama 25:182 (Feb.) 1956. 

2. Parker, R. T.; Jones, C. P., and Thomas, W. L.: Pruritus 
Vulvae, North Carolina M. J. 16:570 (Dec.) 1955. 
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EFFECTIVE, DEPENDABLE THERAPY FOR VAGINITIS = 
Ss 
7 


DRY, SCALY SKIN 
DETERGENT RASH 
SUNBURN 

SIMPLE ECZEMA 
DIAPER RASH 
‘DISHPAN’ HANDS 
PRICKLY HEAT 
CHAFING 


Superficial skin com- 
plaints usually respond 
dramatically to 

TASHAN CREAM ‘Roche’ 


Antiprurient, soothing, and healing — 


contains vitamins A, D, E, and d-Panthenol, 


in a cosmetically pleasing water-soluble 


base which fastidious patients will enjoy 


using. Hoffmann-La Roche Inc., Nutley, N. J. 
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in PREMENSTRUAL TENSION 


Relief of depression, abdominal bloating, general malaise— 
symptoms of premenstrual distress—is often achieved simply 
by controlling the occult edema frequently involved in this 
syndrome. A single daily tablet of DIAMox mobilizes the edema 
and prevents fluid accumulation as well. Given in the morning, 
DiaMox does not interfere with sleep nor does it upset the 
estrogenic pattern. Just 44—1)% tablets daily, depending on 
weight, for 5 to 10 days before menstruation, or at the onset 
of symptoms, helps restore physical and emotional well-being. 


Supplied: Scored Tablets of 250 mg. Ampuls of 500 mg. for parenteral use. 
Syrup: bottles of 4 fluid ounces, 250 mg. per 5cc. teaspoonful, peach flavor. 


non-mercurial diuretic 


Acetazolamide Lederle 


C Lederte) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER.N.Y. 
U.S. Pat. Off. 
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A “SENSE OF WELL-BEING” IS 
A WOMAN’S PRIVILEGE 


Every woman who suffers in the menopause deserves “Premarin.” 


Relief from distressing symptoms is promptly obtained and a “sense 
of well-being” is an extra benefit of therapy. 


“Premarin” presents the complete equine estrogen-complex. Has no 
odor, imparts no odor. Available as tablets or liquid. 


in the menopause and 
the pre- and postmenopausal syndrome 


ot AYERST LABORATORIES * New York, N. Y. * Montreal, Canada 
5644 
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a natura? preference 
for Coca-Cola... known 
rits wholesomeness, its 
purity, its quality; loved. 
fc r its good taste, in 


COPYRIGHT 1957 THE COCA-COLA COMPANY, 


SIGN OF GOOD TASTE 


REG US PAT OFF 
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SELSUN controls symptoms in 81-87% of seborrheic dermatitis and 92-95% of 


simple dandruff cases. Because you need only add it to the regular hair washing 


\' A routine, SELSUN is simple and pleasant to use—no messy ointments, no daily 
care. And relief begins with the first few applications. Once symptoms are con- 


trolled, each application affords up to four weeks’ continued relief. SELSUN is 
available at pharmacies everywhere on prescription only, 


in 4-fluidounce plastic bottles, complete with directions. ObGott 


®Selsun (Selenium Sulfide, Abbott) 
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2 IBEROL Filmtabs a day supply: 
THE RIGHT AMOUNT OF IRON 


Ferrous Sulfate, U.S.P......... 1.05 Gm. 
(Elemental Iron—210 mg.) 


PLUS THE COMPLETE 8B COMPLEX 


BEVIDORALS 1 U.S.P. Unit (Oral) 
(Vitamin Bn with Intrinsic Factor Concentrate, Abbott) 
Liver Fraction 2, 200 mg. 
Thiamine 6 mg. 
Pyridoxine Hydrochlioride................. 3Smg. 
Calcium Pantothenate..................... S mg. 


PLUS VITAMIN C 


anemia of puberty 


another indication for he erol 


potent antianemia therapy 
plus the complete B-comp/ex 


bbott 
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Hunger is a powerful distracting force, hard to 
ignore. When your fat patient’s will power needs 
a prop, ALTEPOSE can help. The ‘Propadrine’ in 
ALTEPOSE curbs the appetite with less central 
nervous stimulation than amphetamine. Thyroid 
releases tissue-bound water, thus brings about 
encouraging weight loss early in the diet reg- 
imen. ‘Delvinal’ relieves tension and irritability. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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for any child of any age in the vital first decade 


*‘Deca-’ 


three convenient dosage forms of 10 significant vitamins for comprehensive protection 


is easy to specify because: 


one basic name to remember—‘Deca-’ 


one basic formulation 
one standard of comprehensive protection 


No refrigeration required » Special process assures stable B;2 in solution with C - Hypoallergenic 
Unbreakable plastic ‘Safti-Dropper’ supplied with Deca-Vi-Sol 


Deca-Mulcine Deca-Vi-Caps° Deca-Vi-Sol® 


Teaspoon dosage with Capsule dosage —small, Dropper dosage with new, 
delicious orange flavor easy-to-swallow capsules improved taste: ‘Best taste yet” 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 


OF 368 


: 
> 
: oe 
+ 
> 
: 
: 
on 
: 
int 


